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ELIGION has its evolution, its variations in form and 
content, and the present age is witnessing some of its 
restlessness. The structure and function of religion appear 
to be undergoing vibration and molecular interaction. Its 
external forms and ceremonies, as well as its internal intel- 
lectual concepts and its more basic emotional foundations, 
are now and continuously subject to strains, from which, 
however, religion will recover, as it always has, even though 
its allotropic form may suggest a basic transformation. 
The struggle of man to achieve some special form of satis- 
faction is bound up in his religious life. His awareness of 
human interdependence and man’s relations to his universe 
always has had profound effects upon him, even though he 
may have created his ideas of them in order to secure emo- 
tional reliefs and releases. The integrated activity of man 
finds various expressions, as a result of which belief and 
disbelief, theism and agnosticism and atheism become part 
of his conscious thinking. The religious zealot and fanatic, 
the monastic-minded, the general doubter, the apathetic and 
indifferent, the controversial denier represent religious types 
whose views and actions are determined mainly by their emo- 
tional characters. It is but natural that probings into the 
emotional distresses of people should reveal a large measure 
of religious causation, in as much as religion itself is born 
-’ out of, satisfies, and in turn creates emotional needs. Emo- 
tion is a cause, an essence, and an effect of religious ideation 
and experience. 


*Read before the Ward’s Island Psychiatric Society, New York, April 25, 
1932. 
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Psychoanalysis is concerned with personal adaptation and, 
therefore, like religion, is concerned with the emotional bases 
of life. One may properly ask, What have psychoanalysis 
and religion in common? To what extent are they antithetic 
or antipathetic, coadjutant, or consistent? These questions 
merit inquiry at least. They invite an exploration of some 
phases of their common or border-line territory. I shall 
attempt this adventure, recognizing that my ministerial bases 
may not be accepted by all wearers of the cloth, any more 
than my analytic point of view will be approved by zealous 
believers in specific psychoanalytic doctrines. 

Any discussion of religion must be based upon a definition. 
Perhaps the simplest formula defines religion as belief in 
God and action in accordance with this belief. Allow me, 
however, to add several variations which may be useful in 
indicating and extending the connotation of this definition. 
According to Micah, religion is ‘‘to do justice, love mercy, 
and walk humbly with thy God.’’ Tracey’s definition is:per- 
haps merely an expansion of Micah’s—namely, ‘‘Religion 
means the knowledge, love, and service of God, with all that 
is involved in that and all that follows from it. Man’s attitude 
toward whatever he believes to be the supreme reality in 
the universe.’’ 

The idea of a supreme reality is introduced in another form 
by Rivers, who defines religion as ‘‘exclusive belief in and 
worship of some universe power greater than man himself.’’ 
The idea of worship in relation to man broadens out according 
to Hartshorne: ‘‘ Religion is a discovery of kinship with the 
eternal, a discovery which is also, in this very act, an achieve- 
ment of selfhood in a universe of coexistent selves.’’ This 
concept of the brotherhood of man, along with one’s own in- 
dependent existence, involves more than mere belief and is 
perhaps better expressed by Ames: ‘‘ Religion is more a life, 
a living, than a system. It is a series of daily actions which 
determines conduct. Its essence is daily doing of good to 
one’s fellow men.’’ This might apply to ethical culture or 
Catholicism, although the latter contains far more than a 
mere series of daily actions. Perhaps Haydon reduces this 
brotherhood principle to a simpler term. when he refers to 
religion as ‘‘the shared quest of the good life.’’ 

There is a negative way of viewing religion, which does 
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not focus upon ideas of orientation of the self in and to the 
universe, nor does it employ any terms involving superhu- 
man phenomena. Thus Solomon Reinach comments: ‘‘Re- 
ligion is a body of scruples which inhibits the free exercise 
of our powers.’’ There is no suggestion here of liberation 
by religion, but only of inhibition; nor is there any implied 
recognition of a power in the universe rising above man and 
in part determining his relations, his achievements, his idea- 
tion, and his conduct. There is no suggestion of spiritual 
values, not even of the value of religion as an opiate for 
human sufferings. 

Practically every other modern definition of religion in- 
volves spiritual values, which, in order to find their fullest 
expression, include the harmonious adjustment of individuals 
to their social envirenment, which, indeed, includes them- 
selves. As a factor in social adjustment, religion is built 
upon man’s contemplation of his universe and his desire to 
express some inherent reaction to it, whether in the form 
of primitive animism, pantheism, polytheism, or monotheism. 
The relations of man to man, of family to family, their social 
evolution, and their ethical lives have always been based upon 
some religious belief. Definite actions have been based upon 
particular beliefs, whether or not they have received general 
social sanction. Multiple creeds and personal beliefs give rise 
to multiple group rites and ceremonies and personal modes 
of daily activity based thereon. 

Having thus indicated the foundation of the religious point 
of view, let us turn to psychoanalysis. Freud defines psy- 
choanalysis as ‘‘a dynamic conception which reduces life to 
an interplay of reciprocal urging and checking forces.’’ This 
dynamic definition must not be regarded as an absolute and 
narrow concept applied to human beings. Freud himself has 
warned us that it is unfair to judge the normal individual 
by the standards of the pathological, from the study of whom 
psychoanalytic theory and doctrine have been evolved. No 
one can deny that the evolution of the Freudian doctrine, as 
manifest in Beyond the Pleasure Principle and Civilization 
and Its Discontents, indicates a sound realization that it is 
unreasonable to maintain closed categories for psychoanalytic 
material. 
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Psychoanalysis, like religion, is undergoing development 
and metamorphosis. Psychoanalysis may be regarded essen- 
tially as a means of opening up, viewing, and analyzing prob- 
lems that involve individual human lives. There are inherent 
in psychoanalytic doctrines the values of the microscope and 
of the telescope for investigating worlds small or distant. 
Analysis is an instrument for research whose values may 
increase for generations to come, through perfection and 
elaboration of its technic and through more satisfying in- 
terpretations of the material revealed in the lives of men and 
communities. Psychoanalysis deals with forces, urging and 
checking. These abound throughout life—and life includes 
religion. _ 

For psychoanalysis there are inseparable interrelations of 
man’s biological and psychological organization. The essen- 
tial being of an individual is founded upon and consists of 
innate strivings and unlearned urges which are independent 
of environment. This concept carries with it the more funda- 
mental concept that whatever an individual is or does at 
any given time is for the most part predetermined by his 
earlier experiences and his psychic reactions to them. Hence 
psychoanalysis views with the greatest interest and stresses 
the importance of the earliest years of life, in as much as 
they represent the years when the individual is most influ- 
enced by his biological and psychological experiences. The 
distinctions between the biological and the psychological 
natures of individuals vary; wherefore the interpretation of 
the action of a particular individual depends upon an appre- 
ciation of the nature of both of these factors and the part 
they have played in weaving the fabric of his character. 

The basic factor in psychoanalysis, however, is the concept 
that the mental life of an individual is conditioned to a large 
extent by impulses and ideas of which he is unaware. His 
dynamic activities are motivated by urging and checking 
forces not resident in direct consciousness or awareness. He 
is moved to act without recognition of the emotional drives 
responsible for the movement, because the instinctual forces 
reside in the unconscious. 

It is proper to state that psychoanalysis began as a method 
of treatment for psychoneuroses. It has traveled far since 
that early work of Freud and Breuer and has given rise to 
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much discussion, dissension, fear, appreciation, adulation, 
and worship, according to individual reactions. It has pre- 
sented stimulating viewpoints, some accepted and others re- 
pudiated, until to-day it offers a varied technic and a variety 
of interpretative metapsychologies, which have threatened, 
without disorganizing, the fundamental psychological theories 
propounded by Freud. 

Through a secondarily elaborated metapsychology, an in- 
terpretative side of psychoanalysis has evolved that must be 
considered in any study of character and personality forma- 
tion. Psychoanalysis, therefore, must be viewed first as a 
method of study, with a definite technic, and, second, as a 
mode of interpretation, with an indefinite series of meanings, 
shadings, and applications. The general public probably 
views any and every form of mental exploration as a psycho- 
analytic approach. At the other extreme is the insistence that 
psychoanalysis always means a sacrosanct Freudian mode 
of approach. Between these two opinions one finds the large 
group who accept psychoanalysis as a method, with the inter- 
pretation independent and varied according to the tenets 
developed and organized by particular schools of psycho- 
analysis. Usage probably sanctions analysis as generic 
mental exploration and psychoanalysis as the specific Freud- 
ian technic and interpretation. I shall, however, use the terms 
as if they were practically synonymous. an 

Religion and psychoanalysis have numerous bases in com- 
mon. The various systems of religion, from Zoroastrianism 
to Christian Science, and the various forms of analysis, from 
that of Freud to those of his most errant disciples, are 
founded upon ancient origins. The roots of all dip down 
and back into myth and magic. 

Religion, with and without theology, has a universality that 
attests its essentiality to human welfare. And analysis finds 
its foundations in the nature of primitive man, according 
to Freud’s ideas of totem and taboo. 

Jouvency, an eighteenth-century historian, wrote an account 
of the Canadian missions. In Jesuit Relations he is quoted 
as authority for the existence of a very definite idea among 
the Huron Indians of the seventeenth century. He states: 
‘*They believe that there are two main sources of disease. 
One of these is in the mind of the patient himself, who desires 








534 MENTAL HYGIENE 


something and will vex the body of the sick man until it 
possesses the things required. For they think that there 
are in every man certain inborn desires, often unknown to 
themselves, upon which the happiness of individuals depends. 
For the purpose of ascertaining desires and innate appetites 
of this character, they summon soothsayers, who, as they 
think, have a divinely imparted power to look into the inmost 
recesses of the mind.’’ Here we have not the ancient idea 
of demoniacal possession, but the analytic assumption of un- 
conscious desires and conflicts, to be remedied by a psycho- 
therapeutic approach, if not by psychoanalysis. 

Herbart, in the early nineteenth century, dwelt at length 
upon that scheme of conflict in which the unconscious idea 
‘*struggles with all its might’’ against the processes that are 
allowed to appear consciously. This is a further elaboration 
of the scheme of conflict that plays its part in the salvation of 
men’s souls as well as of their minds. 

_ Religion and analysis both are methods of solving the con- 
flict. Both are concerned with material that is practically in 
the realm of the non-factual. One cannot demonstrate God, 
devil, or angel, nor can one actually demonstrate a complex, 
a repression, or a rationalization. There exists, then, this 
common bond of intangibility. By virtue of the undemon- 
strability of their basic ideas, there inheres in both an act 
of faith. There is faith in one’s Creator and His creation, 
in the realities of one’s environment, in the integrity of one’s 
senses and in the theories underlying psychoanalysis, in the 
capability of one’s analyst or of one’s mediating priest. The 
act of faith is not alone a reaction to environment and human 
relationships, and a manifestation of a behavior reaction in 
relation to the universe and to man, but it is at the same 
time a powerful determiner of behavior. It is a source of 
inspiration for action, from prayer to conquest, or from the 
pursuit of peace and freedom from conflicts to the conquest 
of unreality. 

Beneath the act of faith there lies a substantial foundation 
of what perhaps should be termed mysticism. It is an out- 
growth of the idea of possession and creation. Whether man 
is possessed by the fear of good or evil, whether he is at the 
mercy of the powers of light or darkness, whether his life 
is motivated by a deterministic possessor of his soul in the 
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religious sense or in the analytic sense, is not especially 
significant. If, as the analyst declares, life is motivated, 
driven, and guided only by unconscious ideas and conflicts, 
then most of life is illusion. The line is not clearly drawn 
between what is real and what is unreal in a world whose 
movements can be interpreted only in ambivalent terms. The 
rational processes must view at long range the religious es- 
sence of the self and the alter ego of unconscious origin. The 
solution of conflicts by magic, by exorcism, by expiation, by 
self-punishment, by hypnotism, by exposing repressed com- 
plexes and releasing their emotional content contains a mystic 
core not unrelated to mystical possession. 

Myths are the ghosts of dead religions. Their ancient 
spirits found abode in the emotional needs of man. The 
‘functional value of all religions and of psychoanalysis lies 
primarily in the field of the emotions. Opinions differ as to 
whether man possesses a primary religious sense. The uni- 
versality of religion, its characteristic appearance and mani- 
festations in all ages in one form or another, testifies to the 
fact that it satisfies some emotional need. But is that need 
innate or aequired? Monakow emphasizes the idea of a 
native emotion for the preservation of mankind and the cul- 
tivation of relations to the world and to God. This involves 
an organic religious feeling and an innate emotional founda- 
tion for non-specific faith. No one would deny that faith 
possesses a positive value in enabling man to face his reali- 
ties and an almost equally negative phase of utility in enabling 
him to efface reality. The faith confessed is not created out 
of primary emotion, but is an essential response to it. The 
fact remains that there appears to be some general personal 
psychological need for an object greater than self to which to 
give homage or to which to acknowledge superiority or 
indebtedness. This need is felt in terms of emotional ten- 
sion. It is now generally believed that complex states are 
developed by the interaction of such primary emotions as 
relate to fears and self-preservation, to sexual forces and 
the exaltation of the affections and the spirit. g 

Ancient religions did not originate from rational thought 
in the present sense. They were outgrowths of interpreta- 
tions of life and in part represented more or less emotional 
outbursts at the frustration of desires. For the prevention 
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of these painful experiences, men devised ceremonials 
fraught with meaning and significance, satisfying and reas- 
suring to those who, with fear in their hearts, were seeking 
to make atonement for or to expiate their personal or com- 
munal misdeeds or sins of omission or commission, which 
they held responsible for the frustration. A second group 
of religious procedures were outgrowths of pleasurable satis- 
factions following the fulfillment of wishes. Occasions for 
thanksgiving and for public acknowledgment of superior 
powers were born of awe, wonder, and a sense of grateful 
relief. Here, again, there occurred natural and spontaneous 
expansions of feeling into more concrete and more organized 
activity. As a result magic rites arose. Out of white magic 
and black magic, out of simple beliefs, out of anthropomorphic 
concepts, out of what may be called religious feeling and the 
most primitive science, there evolved formal religion, magic 
and myth, animism, polytheism, monotheism. 

/ Psychoanalysis likewise did not rise from rational thought 
alone, nor is it based upon the idea of a conscious rationality. 
The logic of the unconscious, the growth of symbolism, the 
repetition of ideas tied up to religious practices, the concept 
of the domination of the present personal life by past experi- 
ences in terms of frustrations and fulfillments, repression and 
release, attest certain other similarities of the two topics 
under consideration. 

A further evidence of a common emotional basis is noted 
in the fact that religion per se is less concerned with material 
and physical satisfactions than with the harmony of human 
relations. There is ever the idea of a brotherhood; there is 
usually some vision of a kingdom to come, the home of the 
gods or the Kingdom of God. The psychoanalytic emotional 
urges also are based upon a wish to attain the realization 
of finer human relationships in which the kingdom and the 
brotherhood are in the now and the here, rather than in the 
later and the hereafter. 

Religion and psychoanalysis are concerned with man’s 
hopes—frequently: hopes beyond his power. They are con- 
cerned with dreams—dreams often beyond his realization. 
They are concerned with the maximating of man’s power to 
enable him to live in emotional balance and harmony, freed 
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from the oppressiveness of sin, guilt, unworthiness, inferi- 
ority. Religion places more emphasis upon the good to be 
attained in a world to come than upon that which can be 
secured in this world, even though it be regarded as the 
handiwork of an all-powerful Being. The minimization of 
man, stressing his futile smallness in the universe, impresses 
him with his own helplessness, but by so doing increases the 
omnipotence of a Creator and magnifies the works of the 
Lord. (The analyst would have man more helpful to himself, 
more independent, conscious of the power of a creator within, 
rather than wholly without himself.) The analyst is not a 
moralist, dealing in remote futures; he seeks rather to search 
out and secure the greatest possible good in life through 
facing the realities here rather than through contemplating 
the possibilities of a life to come. Religion too frequently 
emphasizes the possibilities of a future life as a sustaining 
and guiding force for the present, while analysts would seek 
the past experiences of erring mankind and develop a present 
power as fortification against whatever the future presents 
this side of the grave. ~/ 

Admittedly the spiritual values of to-day are somewhat 
less vague and perhaps less gther-worldly than during the 
centuries that have passed. (Modern religion has entered 
into a phase in which its application to life, its practicality 
and creativeness, are generally deemed more important than 
the mere repetition of a traditional confession of-faith or a 
systematic formulation of religious ideas. ) Religion is more 
cognizant of the spiritual values inherent in man into whom 
has been breathed the breath of life. / There is more conscious 
searching for the bonds that bind ‘men together in brother- 
hood and that, through the application of social virtues and 
religious ethics, would foster more of heaven on earth. Reli- 
gion and analysis both seek an inner change. Both are 
concerned with the spirit; both work in the realm of the 
emotions; both are interested in life values, in happiness 
values, and in the power of ideas that promote the emanci- 
pation of the self and the freedom of the spirit from distress, 
suffering, and oppression. 

In the foundation and development of psychoanalytic doc- 
trine, Eros has occupied a significant position. Supporting 
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all modern interpretative theories, evidence is cumulative that 
sexuality has played a large part in historical times in reveal- 
ing the motivations of human conduct. The content of the 
human mind, from an analytic standpoint, is pervaded by 
emotional pressures and strains growing out of primitive 
sex drives. As the basis of varying friendships, loves, and 
parent-child relationships, the evolution of sexual impulses 
through auto-eroticism, homosexuality, and heterosexuality 
involves a vast congery of emotional reactions and responses, 
in solitude and in social relationships, in meditation and 
prayer and in constant struggles for life’s goals. 

Inherent in many of the doctrines of all religions there is 
also a distinctly erotic concept. The very terminology of 
religion, omitting all references to phallicism, Priapus, the 
lingam and yoni, is fraught with connotations of sexual origin 
and import. S. Wake* went so far as to assert that ‘‘the 
fundamental basis of Christianity is more purely phallic than 
that of any other religion now existing, and its emotional 
nature . . . shows how intimately it was related to the 
older faiths which had a phallic basis.’’ 

The rites of fertility and the appreciation of the very nature 
of creation and its beauty and solemnity, the communal regu- 
lation of life with reference to pregnancy, child birth, and 
the puerperium, as well as the menstrual lustrations, indicate 
that man, as a conscious or unconscious creator, has religious 
formulations related to the profound mysteries attached to 
the Creator of men. Sex has forever been under the control 
of society, and religion has been one of the instruments for 
its control. Throughout the ages religious ideation has been 
interwoven with sexuality, and sexuality has been modified 
by religious concepts, while sexuality and religion have flour- 
ished side by side. Both have been limited more or less in 
their expression and both have given rise to social conflicts; 
both have been responsible for happiness and misery; both 
have played a part in the promotion of war and in the develon- 
ment of peace. 

There have been times, however, during which there have 
been definite conflicts between sex and religion. Conflicts 
have arisen between native instinctive desires and the ac- 


1 Anthropological Journal, July, 1870. p. 226. 
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quired religious inhibitions which had been developed in 
response to a painful state of the personal-social conscious- 
ness upon which our repressed culture is built. For the last 
nineteen hundred years the instinctive sexual urges and all 
their implications and expressions have been subject to re- 
pressions because of fear of loss of the soul. Following the 
ascetic repressive ideas of Pauline Christianity, sexuality 
has been represented as unclean, unwholesome, and sinful. 
There is a marked distinction between the free recognition 
and expression of sexual belief and function in Greek civiliza- 
tion and that monstrous defamation of fundamentally sacred 
relations which grew from the concepts of Paul when he 
forsook his Greek foundations. 

It is patent that religion abounds in sexual concepts; per- 
haps it is better to say it is permeated by erotic ideation. 
Some of its most important concepts are outgrowths of essen- 
tial conflicts between the ethical categories of a religious 
group and the inner primitive demands of the individual 
components of the group. The free use of numerous terms 
expressive of relationships based upon sexual intimacy fur- 
ther attests anthropomorphic conceptions built upon fertility. 
‘**Be fruitful and multiply’”’ is at the foundation of the per- 
petuation of life and religion. The ideas of birth and rebirth, 
of fatherhood, of brotherhood, of mater theon and of sister- 
hood give evidence of these relationships fraught with definite 
sexual sanctions and taboos. 

Conscience is an awareness of conflict within. Conscience 
has functioned powerfully in the development of ideas of 
morality. It is an organic instrument to detect and to stress 
a lack of harmony between personal desire and social demand. 
This instrument has been employed as a voice within, even 
as the voice of God. It has been utilized to create and to 
check ideas of sin, to promote self-condemnation, to infuse a 
sense of guilt, to lead to confession and expiation, and to 
inaugurate personal suffering which can be relieved only 
through penance. And in conscience the made-welcome stir- 
rings of sexual awareness and the immediately resultant idea 
of uncleanliness, of pollution, and of falseness to good and 
to God found ready location. 

The love idea is interwoven with most religions. St. John 
is reported as saying, ‘‘He that loveth not knoweth not God; 
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for God is love.’’ The love idea is an abstraction that is 
difficult to grasp. Hence it has been interpreted in definite, 
concrete forms and expressions. It is not limited to ideas 
of abstract spiritual love; there are physical expressions 
in many of the fertility rites in various religions. Even some 
of our present-day marriage regulations are patterned after 
ancient sex rites, which varied from the employment of vestal 
virgins to the use of virginal sacrifice and temple prostitu- 
tion. How familiar are the expressions, ‘‘to wed the church’”’ 
and ‘‘to live as a celibate’?! How significant in religion has 
been the idea of chastity and celibacy in becoming the ‘‘ Bride 
of Christ’?! How strong has been the emphasis upon spiritual 
union as the significant factor in physical relationships! It 
took many years after Paul’s immoral ‘‘better to marry than 
to burn’’ to change civil marriage, with ecclesiastical sanction 
and blessing, to marriage ad ostiwm ecclesia, and still more 
years before the church became the complete custodian of 
and authority for and in marriage. 

The conflicts, the struggles, the temptations, the failures, 
the emotional strains incident to the promotion of these 
definite phases of religious thought and activity give striking 
evidence of the profound influence of the erotic content of 
religion upon the individual striving for a sense of satis- 
faction, in amorous relations within or without the church. 
Religious taboo, anathema, and excommunication were all 
utilized in the effort to control sexual behavior, secular and 
clerical, in and out of matrimony. 

Love itself must not be regarded as a concept born only of 
physical desire. The spirit of deity is merged in the union 
of love and religion. Love becomes the humanizing factor’ 
in religion, and the worshiper virtually seeks communion 
with his divinity. He identifies himself in part with a super- 
Father whom he embraces for solace. There is much truth 
in Ben Zion Goldberg’s statement in The Sacred Fire: *‘ Reli- 
gion became lover, parent, and child to the weary soul drifting 
in the sea of humanity.’’ 

In the evolution of religious ideas, following the rise of 
science, the development of rational thinking, and the growth 
of the higher criticism, the sex component of religious life 
became more definite, if somewhat more circumscribed. There 
is almost a suggestion at times that religion has sought to 
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thrive at the expense of sexual suppression. The Puritanic 
concept that seeks divine aid for the maintenance of personal 
purity indicates that religion may grow intensively from sex- 
ual suppressions. The religious attitude thus secured suffices 
for a time as an antidote for the psychic unrest incident 
to the sharp focusing on sexual thinking and action. Unwill- 
ingness of the heart and unwillingness of the mind to conform 
to socio-religious standards cause no less religious activity 
than the weakness of the body to endure sexual denial. 

There are, however, a variety of forms of erotic relation- 
ships bound up in every religion, irrespective of ideas of 
chastity, purity, and spiritual innocence. In Jewish belief, 
for example, I need only refer to the covenant of Abraham 
and its memorial rite of circumcision, the sanctified emphasis 
on ‘‘Be fruitful and multiply,’’ and the frightfulness of the 
son of Onan. There are numerous taboos connected with 
menstruation and child birth. How significant was the dif- 
ferentiating principle of the sexes with the old puberty rite 
of Bar Mitzvah for the male! The principle of the Sabbath 
as the bride and Israel as the groom was no more marked 
than the status of women as breeders of men. 

General reference to the Father, the Creator and Fertilizer 
of life, are born of the symbolism of mating. More definite 
suggestions of eroticism are exemplified in St. Teresa, who 
enjoyed God in what was to her a personal union and eestasy. 
The concept of such spiritual grace and its accompanying 
mystic state of mind may be difficult to grasp. There is, 
however, an essential gradation of mystic thinking, similar 
to the Four Dhyanas of Buddhism, which has been summar- 
ized by St. Francis de Sales. There is an initiatory state of 
meditation in which the sensitive soul seeks ‘‘motives of 
love.’? This leads into contemplation, which enables the 
ascetic to unify his total view and interpretation of the loved 
object. The third step is one of amorous abstraction, which 
is the result of the action of God’s holy grace upon the reli- 
gious spirit. The triumphant climax of the mystic trans- 
portation is known as the liquefaction of the soul in God. 
Here are the origin and interpretation of a trance state, ac- 
companied by a loss of consciousness, during and through 
which God takes possession of the soul. This is an inter- 
pretation of spiritual marriage as an actual process of deifi- 
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cation. Herein arises the complete identification in which 
the bride and the bridegroom are unified and become insepar- 
able. This represents a consummation, the spiritualization 
of a physical concept. It is similar to yoga, an ecstatic fusion 
with the cosmos, or the Vedantist achievement of identity 
with Atman. 

Patently there are many very definite distinctions between 
the religious and the analytic viewpoint, but these are by 
no means contradictory of the elements that they have in 
common. Religion places the basis of authority outside of 
man; analytic doctrine locates it within man. The sanctions 
of what the Lord hath said are in contradistinction to the 
authorization of an instinctual drive. ‘‘God says’’ and ‘‘I 
say’’ are in conflict as to values. 

The religious thinker believes and states that a Creator 
has made man. It is far sounder analytical doctrine to state 
that man has created his own Creator. The responsibility 
for the universe, the laws of nature, and the principles of 
Sinaic ethical relationships, in one instance, are attributed 
to the divine and infinite power of the God. The contrasting 
view finds man’s needs and his opportunities as both the basis 
and the origin of all social regulatory forces, with the idea 
of an Infinite Being arising from man’s essential weakness 
and lack of independence. The universe and law exist, but 
analysis asserts that there is no necessity for establishing 
a hypothetical creator with a capital C. Man accepts himself 
as part of the universe, but eventually he will be sufficiently 
free so that he will not feel the need of attributing creation 
to a supreme One who regulates and determines man’s own 
personal existence and welfare. 

It is obvious that belief in the existence of the soul and 
the assumption of its spiritual values in life must depend 
upon a relational value to the universe that presupposes an 
immortal soul having origin in an omnipotent, omnipresent 
Being. The soul as ‘‘the breath of life’’ has no part in analy- 
tic doctrine, which regards such terminology and manner ef 
thinking as mere materialistic bases for illusion, having their 
fons et origo in compensation desires, representative of an 
infantile need and its wish fulfillment. 

In the religious world, prayer exists as a form of com- 
munion, partly an outgrowth of the idea of sharing in the 
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infinite spirit. Whether in the form of a request for spiritual 
guidance and aid or in the form of thanksgiving and spontane- 
ous rejoicing, prayer, as Coe remarks, ‘‘begets confidence 
that tends toward victory over difficulty.’’ In a system of 
thinking that centers about the ego and that finds its motiva- 
tion in inherent urges, prayer can play no part. Nor is there 
need for prayer in a psychological system that regards self- 
direction as the highest goal. Hence in contradistinction to 
prayer, the analyst emphasizes the importance of solving 
one’s own difficulties. The attitudes herein involved are 
transformed from humility, dependence, and reverence to a 
sense of power, independence, and dignified indifference to 
or arrogant contempt for realms beyond personal knowledge. 

A large part of the spirit of religion is bound up in medita- 
tion and expression, communion and participation with others, 
while dwelling upon the nature and experience of human and 
divine interaction. The basis of analytic procedure inheres 
in introspection, in terms of personal motives, emotional re- 
actions, and experiences that are out of harmony with com- 
munal interests, desires,and accepted standards. Religious | 
thought deals with forces and ideas essentially related to the 
universe, while analysis is concerned with the strains and 
bonds of psychic growth and development. 

Religion applies to its problems many of the laws of reason, 
expounded and directed by the emotional content of religious 
ideation and religious experience. The factors of curiosity 
and wonder, of fear and desire are interwoven with a rich 
emotional content that meets intellectual demands and satis- 
fies emotional cravings. It may convert one into an intel- 
lectual Melancthon or an emotional Savonarola; it may satisfy 
the needs of those who profess Buddhism, Mohammedanism, 
Judaism, or Christianity, just as it served the needs of those 
who professed Zoroastrianism, Mythraism, or the polytheistic 
beliefs of Greece, Rome, and Assyria. Psychoanalysis finds 
its fundamental bases in the emotional factors of life and 
emphasizes the concept of almost universal rationalization 
as opposed to the rational approach to personal problems. 
Its aim is rather to enable one to meet the realities of life, 
to dispense with illusions, to find satisfaction in an under- 
standing of ‘‘what is’’ rather than in an anticipation of 
‘‘what is to be.’’ While certain of its tenets are based upon 
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anthropological allegation of primitive human relationships, 
at no time does the primary question reach back to the origins 
of man or seek to answer whence he came or why. 

Some have alleged that as analytic doctrine admittedly is 
founded upon the idea of an (dipus complex, so all religion 
is similarly based upon a struggle—a child-parent conflict in 
which the parent has been magnified and exalted into an 
omniscient Immortal, shaping His handmade universe, which 
is peopled by a mortal brotherhood, His children. Freud 
himself lays particular stress upon the origin of religious 
beliefs and attributes them to ideas of the paternal relation- 
ship. From his psychoanalytic experience, he believes that 
he has demonstrated that ‘‘God is in every case modeled 
after the father and that our own personal relation to God 
is dependent upon our relation to our physical father, fluctuat- 
ing and changing with him, and that God at bottom is noth- 
ing but an exalted father.’’ Similarly Ernest Jones and 
Ferenczi suggest that the very idea of the ‘‘omnipotence, 
omniscience, and moral perfection’’ of God has risen from 
the attribution of these characteristics to the mortal father, 
as the result of ‘‘an internal necessity’’ rather than of a 
paternal pattern. 

The concept of sin, and all that pertains thereto, has oc- 
cupied a very important place in all religions. The most 
definite statement from the psychoanalytic point of view 
regarding sin has been given by Jones, who regards the idea 
of sin as built upon a sense of guilt resulting from the failure 
to reach a definite standard. Jones maintains that without 
this sense of guilt religion loses its full meaning. He traces 
the feeling of sin to the fundamental factors of the CGidipus 
complex—namely, the rebellion against the father and the 
desire for possession and desecration of the mother. 

Belief in immortality is not an essential element of religion, 
although naturally it occupies a central position in almost all 
religions that believe in a soul and that entertain concepts of 
a future life, with salvation or retribution as reward and 
punishment. Jones regards the belief in immortality as an- 
other wish-fulfillment idea, concerning which he comments: 
‘*Salvation betokens the joyful reunion with the parents 
against whom the unconscious sinful thoughts were directed.’’ 

It is unnecessary to stress further the relations of religion 
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and the Gidipus complex as viewed by the Freudian group, 
but it is definitely desirable to note how Alfred Adler pushes 
aside the fundamentals of religion in order to interpret the 
spirit of religion in terms of his analytic viewpoint: ‘‘Con- 
sciousness of guilt and conscience are fictitious guiding prin- 
ciples of caution, like religiosity, and subserve the craving 
for security.’’ Further he states: ‘‘The loss of faith in a 
personal God, residing somewhere outside one’s self, has 
produced the necessity, paradoxical as it seems, of relieving 
the psychological emphasis upon the outer circumstances and 
external aspect of life to the inner creative and becoming 
processes in the individual himself. This is the spiritual need 
of modern man.”’ 

Jung’s religious foundations are mystical. He sees the 
ideas ‘‘of soul, spirit, God, health, bodily strength, fertility, 
magic influence, power, prestige, and methods of healing,”’’ 
as well as certain states of feeling which are characterized 
by the release of affects, as primordial images in the mental 
history of the human race in operation through the ages. 
These find expression in-primitive religion as magic power 
to which all is subordinated. It is resident in the burning 
bush of Moses and the tongues of flame of the Holy Ghost. 
It is the Mana personality allegedly dominant in the collective 
unconscious. ‘*The conception of God as an autonomous psy- 
chic content makes God a moral problem—and that is ad- 
mittedly very uncomfortable. But if this problem does not 
exist, God is not real, for nowhere does he touch our lives. 
He is then either an historical bogey concept or a philo- 
sophical sentimentality.’’ 

The varying interpretations and descriptions based upon 
differing analytic technics possess a validity no greater, per- 
haps, than the validity of the thinking processes of meta- 
physicians and religious leaders in all ages. Thinking ca- 
pacity is not a modern invention. It is striking, however, that 
psychoanalysts are prone to regard their ideas and state- 
ments as more scientific and as founded upon more certain 
facts than those of others. Hence one understands Freud’s 
proclamation: ‘‘It is under the banner of science rather than 
religion that psychoanalysis desires to march and it is to 
the scientific spirit that it owes its origin.’’ There can be 
little question that the origin of religion is inherent in a 
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scientific approach to an explanation of the universe and is 
based upon a mode of thinking that each age has regarded 
as having scientific foundations. There is as much difference 
between a scientific approach and a scientific spirit as there 
is between scientific foundations and derivations. There are 
many who still doubt sincerely whether psychoanalysis merits 
a place in the category of the sciences. 

Psychoanalysis is a method, not an end in itself; and the 
question again arises whether its technic is essentially scien- 
tific. Beatrice Hinkle says: ‘‘Religion is orientated chiefly 
toward man’s future and its main interest is in his becoming. 
It has led him to the finding of himself; Science, on the other 
hand, is orientated chiefly to the past and its main interest 
is in the how he has become. It is leading him to the finding 
of himself.’’ Is science merely the revelation of the past? 
The analytic mode of approach to the past involves intro- 
spection as its main instrument for the understanding of 
life. The behaviorists reject the introspective approach as 
unscientific. If religion deals with soul stuff, psychoanalysis 
seeks to discover the psychic experiences that have disturbed 
soul harmony and that continue to threaten the soul’s se- 
renity. Its primary doctrine views conflict as the basis of 
life’s patterns and holds that the adjustment of relationships 
to the world depends for solution upon personal conflicts. 

The methodology of psychoanalysis is founded funda- 
mentally upon individualism. The psychoanalytic technic, 
in recognizing the individualistic approach to personal mal- 
adjustment, stresses unconscious rather than conscious proc- 
esses. The unconscious, according to Freud, includes all 
those psychic manifestations of which the individual is un- 
aware. It is made up of repressed material, the early psychic 
ideas, processes, and reactions that have been crowded out of 
consciousness from infancy. It includes the primitive urges, 
which, for social reasons, have been inhibited or transformed 
or sublimated in the interest of individual development. The 
method of psychoanalysis involves probing the past and seek- 
ing in the unconscious the cause of almost all human distresses 
and maladjustments. Those who deny the existence of the 
unconscious perforce reject the claims of psychoanalysis to 
be regarded as scientific. 
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Similarly, if considered as a method of attainment of 
individual happiness, religion cannot be regarded as an end 
in itself. Its point of departure and methodology, however, 
involve the concept of man ag oriented in his universe. It 
conceives of personal development, growth, and expansion 
on the basis of collectivist thinking. It presupposes several 
common ideas whose universality is not denied in analytic 
belief_—namely, that man desires for himself the attainment 
of a continuity of life beyond death; that man is striving to 
attain goals beyond his finite competency; and that there is 
inherent in the idea of brotherhood a vast variety of emotional 
impressions and expressions concerned with the self in rela- 
tion to persons who have gone before, and to living spirits 
that surround man. James properly noted that religion is 
concerned with man’s private and personal destiny, and that ~ 
out of this develops the idea of saving the soul. 

It is this distinction between a methodology that deals with, 
destiny and one that deals with one’s past that marks the 
greatest difference between the psychoanalytic and the reli- 
gious approach. Religion as a method sees the world re- 
flected in man; it recognizes the emotional influence of trials, 
tribulations, struggles, and conflicts, but for the most part it 
stresses consciousness, reason, responsibility, and faith in 
aiding man to attain serenity of the spirit. Religion in its 
varied methods employs an emotional approach that at one 
end expresses itself expansively as Buchmanism and at the 
other, evidences such contracted emotional reactions as those 
responsible for the activities of a Simeon Stylites. Human 
feeling-tones enter into both religion and analysis, viewed as 
methods. The analyst strives to drain off the emotional 
tensions that constitute the core of the constellated ideas 
known as complexes. He seeks to ease emotional stresses. 
Religion seeks to increase emotional states in order to estab- 
lish a set of reactions whose emotional content is more satis- 
factory to the individual and more conducive to the promotion 
of his private welfare as related to his destiny. Analysis 
and religion alike adventure in the realm of human activity 
and specific behavior. Analysis views the present in the light 
of the past and sees human behavior determined by uncon- 
scious conflicts and basic emotional forces. Religion views 
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man as having a free will, potentially able to determine his 
own behavior and responsible for his life here and hereafter. 
Analysis holds man as subject to his unconscious drives and 
limited in responsibility. There inheres, in both religion and 
analysis, a doctrine of conflict which may be represented by 
the concept of an original sin and its relation to man’s salva- 
tion or by the concept of the castration complex. Adam’s 
fall and the Gidipus complex are not without common ground. 

Obviously, both procedures are methods of immense sig- 
nificance, dealing as they do with man’s emotional life and 
having as their goal the release of individuals from distress, 
misery, suffering, disappointment, and despair. Both play a 
part in the readjustment of specific individuals. The method- 
ology of each has disturbed many persons. Many have 
found the solution .of life’s difficulties through each. They 
are far from identical in content and method, and yet they 
have very much in common, despite the fact that the analyst 
talks in terms of reality and regards religion as phantasy, 
unreality, and illusion. 

It is undoubtedly true that the dynamic power and value 
of an idea, a principle, a cause, or a dictum must depend 
upon its capacity to stimulate human beings to greater 
activity, creation, and satisfaction. Both religion and 
psychoanalysis possess this capacity. One might ask, there- 
fore, is psychoanalysis a religion? It would be difficult to 
deny that to many persons it has become a religion, and un- 
fortunately at the low level of fetichism. It is necessary, 
however, to recognize that psychoanalysis is not a religion 
and cannot be one in the ordinary interpretation of the term. 
Woodworth goes so far as to write that Freud’s psychoanaly- 
sis ‘‘has taken on the character of a social movement and 
almost of a religion.’’ Epictetus recognized that piety de- 
pended upon human interest; hence his concept that ‘‘God 
is beneficial.’’ A religion, however, must have some vital 
contact with a God or with a godly idea or a godly superman. 
The old idea of ‘‘God in man,’’ referred to by Paul, was as 
definitely a part of Stoic belief as was the principle of ‘‘Our 
Father Which Art in Heaven.’’ The idea of a ‘‘Son of God’’ 
was frequently voiced by Epictetus, and he did not derive it 
from Christian sources. Save as part of a concept of identifi- 
cation, these ideas are unessential to analytic doctrine. 
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A religion in its functional relations must offer the psychic 
elements with which one may formulate and harmonize a 
philosophy of life in relation to the universe and to eternity. 
Unless there be a concept of universal brotherhood and father- 
hood, religion lacks a vital element. The gospel of divine 
presence, with all its varying connotations, is essential for a 
religion that is born of human necessity and is the fruit of 
the spiritual needs of man. Religions and analytic doctrines 
may coexist and may meet the reasonable needs of specific 
individuals. There are some who, having lost their basic 
foundations in religion, are drifting along the current of life 
without knowing whither, and they may find psychoanalysis 
an instrument for orientation and for the redirection of their 
course. There are others who, under similar conditions, gain 
no insight as to where they are or why, and they may drift 
with even greater uncertainty after prolonged efforts to un- 
cover determinative infantile experiences. Others again, 
whether in religion or out of religion, find themselves more 
capable in functioning, better adjusted in their human rela- 
tions, and more attuned-to the vicissitudes and struggles of 
daily existence as the result of a psychoanalytic experience. 

The substitutive value of psychoanalysis for religion is 
readily acknowledged in Hinkle’s statement: ‘‘In the psycho- 
analytie technic we have an instrument which for the first 
time makes possible that further individual human develop- 
ment or creation of self by self which formerly depended 
upon ‘the grace of God,’ and was entirely bound up with 
religious ereeds.’’ Analytic interpretation is cognizant of 
these implications, but dissociates them from all categoric 
imperatives for personal adjustment. It would seek to un- 
derstand such ideation in terms of symbolic and affective 
values. The underlying message of an analysis is that which 
was profoundly implied in the Solonic ‘‘Gnothi seauton’’ and 
in the religious ‘‘Search thy soul.’’ 

In as much as analysis is a personal technic rather than an 
application of the collective spirit, one may question whether 
it can ever take the place of religion, with its universal values 
for promoting personal adjustment. It is fair to ask, Has 
analytic interpretation practical values over Catholicism? Is 
its utilization of symbolism more significant and profound 
and useful than that of Episcopalianism? Is the search for 
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and the revelation of repressed complexes more efficacious in 
promoting adjustment than the habitual utilization of the 
confessional? Is there greater release of emotional energy 
through the reliving of infantile experiences that have been 
repressed than through harkening to the ‘‘Ego te absolvo’’? 
Is the regaining of spiritual grace through penance, through 
the recitation of paternosters or Hail Mary’s less effective 
than the solution of emotional conflict through the technic 
of psychoanalysis? Is the doctrine of negation as the funda- 
mental basis of Christian Science totally unserviceable in 
promoting emotional balance? Are there not powerful psy- 
chotherapeutic values for the readjustment of neurotic per- 
sonalities to be found in Unity, New Thought, and Buch- 
manism, in rites and ceremonials, in the repetition of creeds, 
in the use of scapulars and rosaries, and in the partaking 
of communion, even though all these things be regarded 
merely as phantasies and symbolisms employed for the pur- 
pose of escaping from reality? Psychoanalysis would réject 
the instrumentality of religion because it denies the primary ~ 
principle of personal dependence upon a Supreme Being and 
its correlative principle of divine assistance in living. Psycho- 
analysis obviously cannot be regarded as a religion. 

Religion accepts the concept of personal control through an 
inner life. It promotes ego support through conformities in 
the outer life. It directs, motivates, and guides human be- 
havior through prompting a consciousness of identification 
with a superior Being and a sense of harmony developed 
through the God within. It supplies communal support 
through the open admission of a religious faith, the acceptance 
of a creed, the acknowledgment of belonging to a sect or 
congregation. It builds up character and strengthens and 
enriches personal life through acts of faith and belief, includ- 
ing participation with others in forms and ceremonials that 
represent the overt evidence of an inner experience. I am 
speaking now of religion in its finer sense and as it has gen- 
erally existed, despite the fact that there are numerous 
hypocrites whose religion is only an economic formula, and 
many more who merely go through the outward forms of an 
inherited religion. 

Religious belief involves an essence made up of im- 
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pressions, of sentiments, of emotional experiences, of accep- 
tances, even though rationalized. The ceremonials and rit- 
uals, the liturgies and confessionals, the signs and symbols 
employed by the individual in common with others of the 
group become the expression of their commonly shared inner 
experiences. The cross, the chalice, the benediction, the con- 
ception of saints and a Day of Judgment, genuflexion, the 
Eucharist, the formule for baptism and confirmation, the 
rites of absolution, confession and atonement, the candles, 
the incense, the bells, the monastic habits and priest’s robes, 
are instruments and means for the direction and redirection 
of emotional ideas and impulses. They become foci around 
which to center the perfect circle of a complete life. They are 
not regarded by the psychoanalyst as founded on any 
verity. He rejects the religious interpretations of these sym- 
bolisms as without truth, but in turn employs them with the 
utmost freedom for the interpretation of the repressed ex- 
periences that are struggling for release in slips of the tongue, 
in dreams, and in compulsive acts. In religion, symbols be- 
long to the conscious life, while in analysis they derive their 
meaning from the unconscious life. 

As already remarked, James stated that the center and 
pivot of religion more or less inheres in the interest of an 
individual in his private personal destiny. Religion is inter- 
ested in this private personal destiny in so far as it aids 
man to advance through a realization of the universe and an 
interpretation of it through his thinking, his feelings, and his 
actions. Analytic principles likewise are concerned with 
private personal destiny, as unconsciously determined. 

Religion is founded upon faith, but psychoanalysis equally 
requires faith. It demands a faith in the verity of its funda- 
mental assumptions, for it must not be forgotten that in large 
measure psychoanalytic doctrine is still based upon hy- 
potheses. One need but ask a Watson, a Knight Dunlap, or 
a Woodworth to pass upon the validity of the doctrine of an 
unconscious or the Freudian interpretation of the latent sym- 
bolic content of dream life. Psychoanalysis demands an act 
of faith in a set of doctrines probably as difficult to prove as 
any that have been propounded in any past age. In ancient 
times, the principles of Empedocles and Aristotle gave way 
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to more acceptable beliefs. The doctrine of signatures and 
belief in the efficacy of Perkins’ tractors flourished and dis- 
appeared. To-day we are witnessing the disappearance of 
what was accepted once as the new truths of Hahnemann. 
All of these influenced human thought and behavior for a 
time. A faith may remain while the secondary creed alters. 
Psychoanalysis, as faith, may be eternal, but its later beliefs 
are likely to be varied beyond the recognition of present 
adherents. 

Psychoanalysis, then, undeniably involves an act of faith. 
Like religion, it is a satisfier and a satisfaction. It eases 
the soul as it removes doubt; it solves numerous internal 
struggles on the basis of an understanding of their origin and 
a release of the latent power or energy that was disturbing 
the quiet of the soul. To this extent it may be substitutive 
of religion for some, as it enables them to gain a feeling of 
security and a satisfaction as truly as does identification 
with the Deity after a sudden conversion by the Salvation 
Army. 

Both religion and analysis involve emotional shifts in the 
interest of securing serenity. It may be said that religion 
upsets many people and that it sometimes does far more 
harm than good, as evidenced by fanatics and the religious 
over-determination of psychotics. This criticism, however, 
is entitled to no more weight than the emphasis upon the 
failures of psychoanalysis. Numerous are those who have 
fallen by the wayside, whose lives have been wrecked, who 
have sought to end their earthly existence as a result of their 
emotional experiences in analysis. No intelligent analyst 
would claim that all patients who are actually psychically 
disturbed can be relieved by analysis. All must admit that 
there are many types of people for whom analysis is impos- 
sible, and that there are many for whom an analysis would 
be little short of psychic intoxication. Both religion and 
analysis should be measured in terms of their achievements 
rather than of their failures, with an appreciation of the fact 
that the temporal and spatial universality of religion has 
given it a larger opportunity to demonstrate its capacities 
than the geographically limited psychoanalytic doctrine of 
the last generation has had. 

At the same time it is fair to state that analysis, like re- 
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ligion, seeks to establish the emotional equilibrium. This 
may require readjustment between man and God or between 
modern man and the primitive man within him. It may 
demand balances between good and evil or between ego urges 
and social demands. There is a common and essential quality 
of advancing emotional adjustment in the direction of tran- 
quillity and equipoise in human relationships. Both aim to 
stabilize man, to enhance his confidence in himself and in 
his world, to heighten his morale, to broaden his outlook, 
to deepen his understanding. It may be urged that psycho- 
analysis is better fitted for the purpose of harnessing emo- 
tions than is religion because religion is in itself an emotional 
experience, whereas analysis depends upon release from 
emotional tensions. This is not wholly valid because the very 
intensity of the emotional experience during and through 
treatment by analysis is profoundly productive of personality 
alterations. There is a deep emotional content in both re- 
ligious and analytic procedures and the quantity and quality 
of the emotional experience determine its value under specific 
conditions. From a practical standpoint, I need only remark 
that religious faith cures are far more numerous than are 
cures by analysis; and the cures vary in permanence under 
both systems. James proclaimed that the sovereign cure for 
worry is religious faith. The emotional activities of religions 
are not confined to church attendance, experience meetings, 
codperative indulgence in revivals and religious ecstasy, but 
are bound up also in religious pilgrimages, in the activities 
of such movements as the Emanual Movement of Worcester, 
the work of the Church Mission of Healing, the treatment by 
prayer, the application of relics, and the utilization of Bible 
reading, whether according to the version of King James 
or as interpreted by Mrs. Eddy. If psychoanalysis can attain 
the same goal by a different and perhaps more circuitous 
route, it has a value not readily separable from that of 
religion. 

I think it is quite evident that within certain limits psycho- 
analysis may become a substitute for religion or may be 
supplemental to it. On the other hand, there are those who 
would regard it only as an enemy of religion. Is this wholly 
tenable? ‘There are- many who see only conflict between 
science and religion. Psychoanalysis proclaims that it travels 
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under the egis of science. This statement or assumption is 
denied by numerous scientists because the factors involved 
in psychoanalysis are not tangible, demonstrable, or subject 
to scientific control. It is pertinent to repeat that psycho- 
analysis remains essentially a system constructed upon an hy- 
pothesis. It is virtually a genetic, dynamic view of human 
motives and behavior, regardless of some of its elusive funda- 
mental theories. Its attitude toward religion is somewhat 
arrogant, although its alleged dependence upon scientific 
technic is not always substantiated by its procedures or 
pronouncements. 

Probably the best exposition of the analytic point of view 
is to be found in Freud’s The Future of an Illusion. He ad- 
mits (page 36) that ‘‘religious ideas have sprung from the 
same need as all other achievements of culture; from the 
necessity for defending itself against the crushing supremacy 
of nature. And there was a second motive: the eager desire 
to correct the so painfully felt imperfections of culture.’’ But 
he does not hesitate to designate religion as ‘‘the obsessional 
neurosis of humanity,’’ originating in the Gidipus complex. 

Allow me to quote from the same book a few more state- 
ments that suggest scientific inadequacy in so far as they are 
generalizations and judgments upon data that are admittedly 
inadequate. On page 55 we find: ‘‘If after this survey we 
turn again to religious doctrines, we may reiterate that they 
are all illusions, they do not admit of proof, and no one can 
be compelled to consider them as true or to believe in them. 
Some of them are so improbable, so very incompatible with 
everything we have laboriously discovered about the reality 
of the world, that we may compare them—taking adequately 
into account the psychological differences—to delusions. Of 
the reality value of most of them we cannot judge; just as 
they cannot be proved, neither can they be refuted.’’ And 
yet, on page 57, Freud states: ‘‘It does not lie within the 
scope of this inquiry to estimate the value of religious doc- 
trines as truth. It suffices that we have recognized them, 
psychologically considered, as illusions.’’ And further on 
one notes: ‘‘It would be an illusion to suppose that we could 
get anywhere else what it [science] cannot give us.’’ Is not, 
perhaps, the illusion of religion an illusion of science? 
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It is, of course, true that morality is not dependent on 
religion; but it is equally true that religion has been pro- 
foundly important in influencing standards of morality, in 
offering checks and balances for the preservation of com- 
munal standards of behavior. The mere fact that religious 
assumptions are in harmony with desires is not sufficient to 
characterize all religious belief as phantasy. The growth and 
attainments of science have not been illusions merely because 
they have been the realization of wishes. The works of 
Pasteur and Koch were not illusory because they represented 
purposeful interests and the satisfaction of desires. All re- 
search workers are working with reality. Motives need not 
be rejected merely because they are in harmony with wishes, 
which in turn arise from a desire for a continuity of life and 
from a sense of inadequacy through failure to understand 
the universe. An hypothesis or an assumption in religion is 
no more an illusion than it is in psychoanalysis. Hence 
there is no wisdom in remarking (page 58): ‘‘We say to 
ourselves, it would be very nice if there were a God, who 
was both creator of the world and a benevolent providence, 
if there were a moral order and a future life, but at the same 
time it is very odd that this is all just as we should wish it 
ourselves.’’ Would not Franz Alexander regard as an illu- 
sion the classical Freudian technic applied to the treatment 
of schizophrenics? 

It was perhaps these inner inconsistencies which so often 
express themselves in psychoanalytic doctrine that led 
Thomas Mann to refer to it as a ‘‘general anti-rational scien- 
tific movement of the day.’’ 

Psychoanalysis cannot be called an enemy of religion merely 
because it emphasizes the idea that human action is deter- 
mined by unconscious desires and strivings. Perhaps re- 
ligion did and does arise, as Freud implies, from unconscious 
needs and from an (Zdipus complex. To admit this, however, 
is not necessarily to conclude that psychoanalysis denies the 
value of religion. Differences of opinion concerning a phe- 
nomenon do not ipso facto constitute a casus belli. Within 
the analytic school there are tremendous variations as to the 
interpretation and the origin of religious beliefs and feelings. 
Jung, for example, regards religious ideas as innate and not 
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as traceable to psychopathic complexes. There can be little 
doubt that the higher criticism, the strife between funda- 
mentalists and modernists, the differences of opinion that 
have arisen within Catholic, Protestant, and Jewish circles, 
and the differentiation of denominations have been disadvan- 
tageous to religion, but it has survived despite this internal 
warfare. Psychoanalysis in its approach and reproach can 
be no more devastating than the metaphysical and philosoph- 
ical assaults that religion has survived. Certainly religion 
has suffered great violence through such pious activities as 
were initiated by Martin Luther, Joseph Smith, or Alexander 
Dowie, and through struggles as varied as the Inquisition 
and the Scopes trial, but it has not surrendered. 
Psychoanalysis perhaps has achieved greater notoriety as 
an Anti-Christ because during the last fifty years there has 
been definite reconstruction of thinking in scientific terms. 
Freud’s stimulus to free thinking has been powerful because 
it has attacked taboos. There has been a marked tendency 
to overthrow external, if not internal, authority and tradi- 
tions. Freud viewed them also as infernal, hence his views 
were deemed anti-religious. The modern man has been ques- 
tioning all supernatural power; science has been regarded 
as busily bent upon dethroning God; and analysis has em- 
phasized itself as science. But many scientific men to-day 
are vigorously affirming their belief in religious principles. 
The process of differentiation of belief that broke off 
Protestantism from primary Catholicism and then divided 
it into sundry sects, that has separated Judaism into reform 
and orthodox, that has given rise to countless sects in Bud- 
dhism and Mohammedanism, is now manifest in the evolu- 
tionary development of psychoanalysis. Just as religious 
doctrines were split into specific creeds and beliefs, so the 
primary classical Freudian principles are undergoing 
schismatic modification with widely differentiated concepts. 
Consider the multiple interpretations of psychoanalysis as 
propounded by Freud, Jung, Adler, Rank, Ferenczi, Alexan- 
der, and others. Is the diversified spirit of religion passing 
into a’ scientific subject? Where is the truth and where is 
the illusion? It makes one pause to contemplate this sentence 
of Freud’s (page 98): ‘‘In science is no illusion.’’ Psycho- 
analytic sectarianism is here. Internal changes are striving 
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to facilitate truth. Analysts are not their own enemies any 
more than they are enemies of religion. Psychoanalysis, how- 
ever, is not accepted as science by those who believe with 
Hollingworth: ‘‘The concepts and principles relied on cannot 
be ealled scientific in as much as they are not submitted to 
the type of control test which science demands.’’ Insisting 
upon being viewed as a science rather than as metaphysics 
or metapsychology, psychoanalysis perhaps is bolstering it- 
self with anti-religious flings somewhat as an animal, weak 
in its real defenses, puffs itself up to assume a deceptive 
and fantastically hideous mien. 

As religion is concerned with the development of person- 
ality and the development of a capacity to live in harmony 
with one’s self and one’s fellow beings, it may find in psy- 
choanalysis a useful instrument. Undeniably the analytic 
procedure possesses value for furthering human develop- 
ment, and is particularly adapted to aid psychoneurotic types 
of troubled beings to create new selves, in support of that 
moiety of their personalities which is bound up in religious 
creeds. Psychoanalysis may even strengthen faith when the 
self-augmented self takes cognizance of its own origins and 
wishes to find a non-materialistic explanation. 

An analytic technic may be useful in providing a release 
from avoidable internal evils and conflicts. In as much as 
there inheres in it no standard ethic and no definitive philoso- 
phy of life, it may more adequately serve as an instrument 
with varying potentials for solving some of the riddles and 
problems of personal behavior. Its technic is not constant. 
The Freudian methods, for example, may vary from those 
used by Melanie Klein and Anna Freud with children to those 
of Freud, Burrow, Sullivan, Hinsie, Zilboorg; but the value 
of each approach is selective and limited. 

he distinction between psychoanalysis as research and 
as therapy is vital. A psychodynamic approach to mental 
disturbances is not identical with a psychotherapentic pro- 
cedure. Franz Alexander issues a warning: ‘‘The employ- 
ment of psychoanalytic knowledge for an understanding of 
mental disturbances other than the psychoneuroses is in any 
case legitimate and justified, whereas the employment of the 
same therapeutic procedure with further cases is highly 
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problematic.’’* He fears the uncritical employment of rou- 
tine technic. If, however, analysis enables a few human 
beings to secure a sounder adaptation to their inner struggles 
for peace of mind, it makes a real contribution to personal 
happiness. If it fosters a better adjustment in relation to 
the forces of nature both within and without, it is contributory 
to one of the goals of religion. 

Religion does not solve for all men the problems of mal- 
adjustment to social and economic relationships. These, how- 
ever, constitute evils that must be overcome or obviated by 
the modern generations of man in the quest for the good life. 
If internal modifications of attitudes, sentiments, and judg- 
ments are affected through emotional readjustments secured 
by psychoanalytic means, the sum total of normal living will 
have been advanced. This holds true whether one is dealing 
with persons whose interest in religion is academic or with 
those who are stirred to ecstatic fanaticism. Each effective 
adjustment promotes the integration of a whole personality. 
Hence analysis may be of service within a field commonly 
regarded as allocated to the shepherd of the flock. 

A more significant phase of the religious adaptation of 
psychoanalysis lies in its usefulness in assisting certain per- 
sonalities that are distorted, diseased, or perverted. Its main 
therapeutic value lies in the reéstablishment of emotional 
balance in those neurotics who are suffering a definite dis- 
organization of the psychic life. This healing has perhaps a 
value only slightly different from the procedure known as 
conversion or the acceptance of any other principle that is 
sufficiently effective with psychic mechanisms to transform 
or to reorganize personalities. Analysis is not conversion, 
but conversion has often been followed by therapeutic results 
and through means almost diametrically opposed to those 
employed during a prolonged analysis. Both have marked 
limitations in practical serviceability. 

Eustace Haydon has remarked wisely that ‘‘spiritual 
values may be mediated to the individual through harmon:- 
ous adjustment to the social environment.’’ According to 
the degree to which analysis promotes harmonious adjust- 
1 See ‘‘ Schizophrenic Psychoses; Critical Considerations of the Psychoanalytic 


Treatment,’’ by Franz Alexander, M.D.: Archives of Neurology and Psychiatry, 
Vol. 24, October, 1931. p. 815. 
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ment to the social environment, it may be regarded as adding 
to or supplementing the spiritual values of life. It is patent 
that psychoanalysis as an instrument should be of service 
to religion, though admittedly without universal application 
to all human problems. Some ministers—Oskar Pfister, for 
example—have become profound and consistent advocates of 
analytic service in pastoral work. There remains, however, 
a greater pastoral dependence upon trained physicians. 
Religious teachers and ministers with an understanding of 
human nature and a sympathy for human difficulties will 
derive much valuable assistance from the employment of an 
analytic approach under particular conditions. Thus it is 
especially helpful and significant in enabling neurotic per- 
sons to meet their personal conflicts, whether these are based 
fundamentally upon sexual urges, upon a sense of inferiority, 
or upon a consciousness of conflict with tradition. It is use- 
ful in enabling people to steer a course of life safely between 
the rocks of adversity without and the whirlpools of perver- 
sity within. Such a utilization of psychoanalysis might en- 
able it to become a handmaid of the religion which it variously 
denies, rejects, condemns, and condones or accepts. 
Whether psychoanalysis is to be employed by physicians 
only is still a moot question. Personally, I believe that only 
trained individuals, preferably physicians, should be per- 
mitted legally to employ psychoanalysis for therapeutic 
purposes. I regard it as a thoroughly unsafe instrument in the 
hands of those whose sole claim to capability in employing the 
technic is the fact that they have undergone a personal analy- 
sis. The psychoanalytic technic cannot be regarded lightly. 
It involves an instrument that is sharp, that has two edges, 
and that is not without the possibility of inflicting injury 
when applied by those unskilled in its use and unaware of its 
limitations and contraindications. It should be employed for 
specific difficulties rather than carelessly applied as a routine 
solution for all problems. It is not a panacea nor is it a 
guaranteed method for attaining a cure in all or even many 
forms of neuropsychiatric disorders. It is not applicable to 
all types of person nor to the relief of every form of neurotic, 
psychotic, or psychopathic disorder. It is not utilizable with 
equal success by all analysts nor upon all patients irrespec- 
tive of mental level or cultural experience. Its routine pro- 
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cedures are poorly adapted for reéstablishing the emotional 
equilibrium of children. It may precipitate a psychosis in 
adults with latent schizophrenia. It has values that are 
peculiarly its own, but unfortunately they often are much 
exaggerated by those who fail to discriminate in the use of 
psychotherapy. 

Goethe cautioned, ‘‘Man is born not to solve the problems 
of the universe, but to find out where the problem begins 
and then restrain himself within the limits of the compre- 
hensible.’’ Herein is the difficulty. Religion and psycho- 
analysis both seek the beginning of problems, but for each 
the limits of the comprehensible vary. Like all else in the 
world, religion and psychoanalysis are in a state of flux. 
Both are subject to the alterations of the social system, the 
evolution of scientific experimentation, the elucidations of 
problems still unsolved. Both are searching for truth, al- 
though perhaps the particular centers of their researches are 
not identical. The potentials of religion have been revealed 
through ages of religious experience. Psychoanalysis is too 
young to be able to state with certainty what it has accom- 
plished or what it will bring to pass. 

As Freud remarks in The Future of an Illusion, ‘‘Psycho- 
analysis is a method of investigation, an impartial instru- 
ment,’’ and he further comments (page 65), ‘‘If one can find 
a new argument against the truth of religion by applying 
the psychoanalytic method, so much the worse for religion, 
but defenders of religion will with equal right avail them- 
selves of psychoanalysis in order to appreciate to the full 
the affective significance of religious doctrines.’’ One might 
inquire, however, whether it is ‘‘so much the worse for re- 
ligion’’ if the argument is only an outgrowth of psycho- 
analytic method. This is emphasized by Freud’s statement 
(page 92), ‘‘ My illusions—apart from the fact that no penalty 
is imposed for not sharing them—are not, like the religious 
ones, incapable of correction; they have no delusional char- 
acter. If experience should show—not to me, but to others 
after me who think as I do—that we are mistaken, then we 
can give up our expectations.’’ Hollingworth has written’ 
that ‘‘psychoanalytic terms are usually psychological in 


1 Abnormal Psychology, by H. L. Hollingworth. New York: The Ronald Press, 
1930. p. 136. 
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character, but they relate to inferred rather than observed 
influences and processes.’’ And he adds ‘‘Its concepts tend 
to become animistic, personified, and they include also various 
conjectured or speculative agents and activities which are 
incapable of verification by the canons of experimental sci- 
ence.’’ Science, however, is not absolute. The facts of yes- 
terday are not necessarily the facts of to-morrow. Scientific 
truth grows from within and expands and casts off that which 
has proven false. In all likelihood, psychoanalytic technic 
and interpretation will undergo similar methods of growth 
and development with a casting off of all that becomes 
untenable or is proven false. 

A great difficulty arises because psychoanalysis has been 
betrayed into an unfortunate position, through a persistent 
addiction to early and rapid generalization upon inadequate 
data. Carl Christian Bray, in Verkappte Religionen, places 
his finger upon one of the sorest plagues of our intellectual 
life: ‘*Our time suffers from a disease which deludes even 
the most modest thought into a universal point of view.’’ He 
makes a further application of this idea as follows: ‘‘The 
devotee of psychoanalysis is not satisfied with having found 
a method by which one can bring into life forgotten experi- 
ences and make use of them in treating illness; he begins 
immediately to put down the unconscious as the one really 
integrating and truthful part of man.’’ The desire to pro- 
mote philosophical unity is not an outgrowth of our age. 
Plato noted that ‘‘the end of philosophy is the intuition of 
unity.’? Sir William Hamilton pointed out a human frailty 
in noting that ‘‘when a fact is generalized, our discontent is 
quieted, and we consider the generality itself as tantamount 
to an explanation. A mystery, if recognized as universal, 
would no longer appear mysterious.’’ This all too familiar, 
but unscientific tendency to refer all that we do not know or 
understand to a familiar principle or theory is all the more 
dangerous when it is influenced by strong preconceptions and 
intellectual biases. This led Demosthenes, with pre-Freudian 
intuition, to state that what we wish, we believe, and Aristotle 
to announce that what we expect, that we find. 

In addition to this unwise and illogical generalization and 
the assumption of undeniable, sacrosanct truth in the applica- 
tion of psychoanalytic interpretations to every sphere of 
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human activity—to art, literature, law, esthetics, and reli- 
gion—is the unfortunate spirit of arrogance which all too 
frequently pervades analytic literature, and also often mars 
the discussion of zealous analysts. This is illustrated, for 
example, by Freud himself in The Future of an Illusion (page 
82) : ‘* We need not be greatly surprised at the feeble mentality 
[italics mine] of the man who has once brought himself to 
accept without criticism all the absurdities that religious doc- 
trines repeat to him and even to overlook the contradictions 
between them.’’ Might not another person, one of religious 
inclinations, with equal assurance refer to the ‘‘feeble men- 
tality’’ of the man who accepts without criticism all the 
absurdities that psychoanalytic ‘‘doctrines’’ repeat to him? 
A weakness in the critical attitude, a lack of capacity for 
profound judgments, a woeful credulity perhaps, pervades 
the human mind; but when comment is made on the subject 
of contradictions, it is worth noting that they are no less 
numerous in the diverse analytic doctrines as a whole than 
they are in religious doctrines. Differences of opinions do 
not constitute irrational resistances. Agreement without 
skepticism may betoken psychic incapacity. 

It must be remembered, however, that Freud recognizes the 
possibilities of his own errors. He does not even seek to 
explain away the contradictions that he himself notes and 
discusses. He is willing even to ‘‘admit the possibility that 
I, too, am chasing after an illusion.’’ And further, he sees 
the possible advantage in the very illusion whose future he 
discusses (page 84) : ‘‘It is, to be sure, a senseless proceeding 
to try to do away with religion by force and at one blow— 
more especially as it is a hopeless one. The believer will not 
let his faith be taken from him, neither by argument nor by 
prohibitions. And even if it did succeed with some, it would 
be a cruel thing to do.’’ 

Dio, in the days of Nero, wrote that ‘‘men asserted as true 
what was only possible, and as certain, what was merely 
probable.’’ Perhaps the rebuke implied in this statement, 
viewed in the long perspective of twenty centuries, may give 
us insight into religion and psychoanalysis. Both are subject 
to change, modification, growth, and evolution. Both are sub- 
ject to forces created by themselves and to forces developing 
out of their interaction with the rest of the motivating influ- 
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ences of the universe. What they are to become and how 
they are to serve humanity in the future is still a matter of 
conjecture rather than prophesy. Perhaps the same future 
exists for both of them if they lose their sense of proportion, 
their rational application, their emotional balance, and their 
special utility. Both are concerned with elemental factors 
that foster human welfare, that promote personal harmony, 
that unite people in principles and standards, that involve the 
better adjustment of man within himself and as part of his 
community. 

The crucial differences in point of view are represented 
by two men widely apart in their philosophy of life—White- 
head and Shaw. The former regards religion as ‘‘what the 
individual does with his own solitariness’’; the latter inter- 
prets it as ‘‘that which binds men to one another and irreli- 
gion that which sunders.’’ In the light of these two concepts, 
one finds stimulative reason for continued and non-dogmatic 
evaluation of both religion and analysis in terms of their 
fullest possible service to man. 
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er ae any large portion of a community is sub- 
jected to some devastating disaster, such as a flood, 
an earthquake, or a drought, there follow immediately hard- 
ship and suffering of so pressing a nature that demands for 
immediate relief are imperative. Consequently there is but 
little opportunity to study the emotional reactions of those 
affected from the point of view of the effect of these catastro- 
phes on the mental health of their victims. When, however, 
a nation becomes involved in war, or is in the grip of a pro- 
longed depression in which the sense of security that the 
masses usually enjoy is threatened or actually destroyed, 
a time element is introduced which should permit of some 
valuable observations as to the effects of long-continued emo- 
tional strain. 

In some respects there seems to be a similarity, at least, 
in the emotional reactions that individuals experience toward 
a war and toward a depression. In the rank and file of both 
officers and men, there prevailed, just after the declaration 
of war, a mild exaltation, due to, and a part of, the mass psy- 
chology of that time. Patriotic speeches, brass bands, the 
alluring uniforms, and the fact that a large body of men 
were embarking upon what appeared to be a great adventure, 
created a feeling-tone toward life that is difficult to explain, 
but that will be easily recognized by those who took part 
in wartime activities. For many, however, this feeling of 
elation was not of long duration; the romance of the adven- 
ture wore off with time, hard labor, and anticipation of the 
dangers ahead. 

During the years preceding the depression, the period of 
so-called economic inflation, the mental attitude of the gen- 
eral population was again one of extreme optimism and exal- 
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tation. There prevailed a general sense of economic security, 
national in its scope. The standard of living rose to a level 
unknown to many before. Radios, automobiles, prolonged 
vacations, expensive entertainments, and an unusual amount 
of free spending for the luxuries of life were quite in order 
during this period. And among those who participated in 
what proved to be a period of mythical prosperity, brought 
about by the inflation of stocks and business, by continued 
employment and high wages, many dreamed dreams and had 
visions that carried them into the realm of the fantastic. 

This emotional state, however, like that of the early war- 
time period, was short lived. Suddenly and unexpectedly the 
nation was plunged into what is said to be one of the most 
devastating panics of the century. The story of this sudden 
economic catastrophe and its effects upon various social and 
economic problems must necessarily be written when we are 
sufficiently far away from the consequences to view it in its 
proper perspective. There are, however, certain observations 
that can be made as we are passing through it. The experi- 
ence of both these periods, the war and the depression, 
brought out two important facts which perhaps should be 
emphasized because of their implications for the emotional 
stability of human beings in general: 

1. There are, at any given moment, a vast number of in- 
dividuals who are carrying on with apparent success, but who 
are just on the verge of an incapacitating mental illness. 

2. There is probably for each and every individual a limit 
to the physical strain and the mental stress that he is capable 
of withstanding without reaching the breaking point. 

Both the direct and the indirect effects of a depression 
on the mental health of a community are difficult to measure 
with any degree of accuracy. Yet there is no doubt that many 
cases of frank mental disease, suicide, mental breakdowns of 
a neurotic type, and incapacitating mental attitudes have 
invariably followed in the path of a depression in the busi- 
ness cycle. There is a strong feeling among psychiatrists, 
psychologists, and sociologists that the mental stresses and 
strains of the past two years will leave behind considerable 
evidence to support the contention that there is a definite 
relationship between a general, widespread attitude of pes- 
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simism, as produced by an industrial depression, and various 
sociological problems. 

The extent to which these impressions can be confirmed by 
available statistics is limited by our inevitable lack of knowl- 
edge of what would have happened to all those who succumb 
to these new stresses if the depression had not taken place. 

The available statistics from the departments that control 
our state institutions in Massachusetts and New York are not 
without interest, though they contribute little to support the 
impression that economic stress is a factor in the causation 
of mental disease. 

In the consideration of these statistics we must keep in 
mind the two following facts: 

1. The state-hospital population is made up of wage earners 
who probably suffered but little from actual loss of money 
through stock-market transactions. They experienced no sud- 
den emotional shock at being suddenly reduced in their social 
or economic status. Their mental breakdown, if in any way 
associated with the depression, was precipitated by anxiety 
over holding their jobs, working fewer days per week, receiv- 
ing cuts in pay, and finally being laid off and becoming de- 
pendent, with the task of acquiring for self and family the 
actual necessities of life. 

2. Hospital admissions well might have been affected by 
the fact that mentally sick relatives of the wage-earning class, 
who under prosperous conditions might have been kept at 
home, are turned over to the hospital. Other cases are trans- 
ferred from private hospitals to state hospitals because of 
lack of funds. What has actually happened in Massachusetts 
and New York? 

Table 1 shows the number of first admissions per 100,000 


TaBLe 1.—NvUMBER or First ADMISSIONS TO STATE AND GOVERNMENT * 
HosPITraLs IN MASSACHUSETTS AND New York, Psr 100,000 or 
THE GENERAL POPULATION, 1927-1931 


New York Massachusetts 
73 .6 68 
77.3 75 
76.0 72 
76.6 75 
76.9 70.8 


* Includes government patients in state hospitals, U. S. Veterans’ 
Bureau Mc ury, Bri , 107 of the 
patients at Bedford, and 9% of those at Northampton. 
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of the general population to state and government hospitals 
in these two states for the years 1927-1931. Table 2 gives 
the actual number of first admissions to Massachusetts state 
schools for mental defectives for the same years. | 


TABLE 2.—NUMBER OF First ADMISSIONS TO MASSACHUSETTS SCHOOLS 
FoR MENTAL DEFECTIVES, 1927-1931 
Number 


382 
410 
304 (lowest since 1922) 
434 
461 (highest since 1926) 


Table 2 indicates that the economic situation probably 
played some part in increasing the number of children cared 
for in institutions rather than at home; in other words, that 
in times of depression there is a tendency to seek custodial 
care for mentally defective children. There is, however, a 
group of children who are cared for at home under condi- 
tions in which the mother is in the home instead of being 
employed, as is apt to be the case in times of prosperity. 

From the evidence at hand, however, one can find little to 
substantiate the contention that the depression has actually 
caused any appreciable increase in frank mental disease. 
Whatever the direful influence may have been, it has been 
compensated for by other factors which have tended to lessen 
physical stress and mental strain and, on the whole, have 
not altered the relation between the so-called normal group 
and those who need hospitalization. 

Interestingly enough, however, when we consider the ad- 
missions to our government hospitals, we find a striking 
increase in both first admissions and total admissions. Table 
3 shows the number of United States Veterans’ Bureau pa- 
tients admitted to government and civil state hospitals for 


Taste 3.—U. S. Vererans’ Bureau PATIENTS ADMITTED TO GOVERNMENT AND 
Civi HosPITALs FoR MENTAL DISORDERS, 1928-1931 


Psychotic Neuropsychiatric 
First admissions Readmissions First admissions Readmissions 
1,389 1,442 2,897 3,969 
1,615 1,862 3,500 4,629 
1,907 2,089 3,890 5,019 
2,467 2,445 5,083 5,346 
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mental disorders in the year 1928-1931, and Table 4, the 
number of admissions to all government hospitals in those 
years. 


TABLE 4.—ADMISSION TO ALL GOVERNMENT HOSPITALS, 1927-1931 
First admissions 
Total admissions Number Per cent of total 
71,967 32,025 44 
73,270 35,598 48 
83,188 41,447 49 
92,115 46,906 50 
109,649 60,792 55 


It is of interest that first admissions to all government 
hospitals increased nearly 30 per cent in 1931 over 1930. 
About one-half of these first admissions were cases with a 
neuropsychiatric diagnosis, the remainder being made up 
of all other types of illness. Here again one may point out 
that illness in itself may often be a defense in time of trouble. 
Many an individual unconsciously protects himself, by means 
of symptoms that have no physiological basis, from facing 
the vicissitudes of life and situations that would be intoler- 
able. It is also to be noted that the applications for admis- 
sion for disabilities of a neuropsychiatric nature increased 
from 95,278 in 1930 to 133,064 in 1931; in other words, 
37,786 more ex-service men sought hospitalization for dis- 
orders of this type in 1931 than in 1930. This again indicates 
the influence of the depression upon a fairly large group of 
men who for some reason or other have become the victims 
of severe economic conditions and who have found in the 
generous legislation of the United States Government a staff 
upon which to lean in time of trouble; it does not mean that 
there has been any real increase in mental diseases. 

It is true that worry, anxiety, and fear have been more 
prevalent, but this anxiety in many cases has not been out 
of proportion to the insecure economic situation in which the 
individual has found himself. There have been many isolated 
incidents—we are all familiar with them—in which a per- 
manent breakdown or a temporary mental upset has been 
precipitated by situations related to the depression. 

A well-established business man at the age of sixty-three 
developed an acute depression, precipitated by the sudden 
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break in the market in 1929. This has continued and inca- 
pacitated the patient for further business contacts. At about 
the same time a banker had an acute mental upset, associated 
with palpitation, nausea, and acute diarrhea, but he responded 
to treatment and in a few weeks was again back on the job, 
carrying on pretty much as he did before the depression. 
A lawyer’s wife developed a rather severe anxiety neurosis 
when it became necessary for her to readjust her own social 
life on a lower economic level. This was a bit more difficult 
because of the fact that it had only been within the last two 
years that she had become socially ambitious. A young clerk, 
twenty-one years old, in a small trust company, always re- 
garded as efficient, happy, and well-adjusted, found it neces- 
sary, because of the consolidation of his own firm with a large 
bank, to readjust his life to the pressure and demands of a 
highly organized banking institution. He began to suffer 
from ideas of inferiority, worried about the accuracy of his 
work, and finally developed delusions that he was being spied 
upon, and eventually the bank had to let him go. He made 
an excellent recovery in a comparatively few months, how- 
ever, and was able to carry on under more favorable con- 
ditions. One might go on indefinitely enumerating cases of 
this kind that have come to the attention of the psychiatrist, 
but after all is said and done, the number does not seem to 
be sufficiently large to affect the statistics on mental disease. 

The indirect effect of the present economic depression upon * 
the mental health of the country is probably quite as devas- 
tating as it is intangible. Although but a relatively small 
portion of all those affected by the industrial depression 
show to the outside world what might be called ‘‘obvious 
evidence’’ of any mental illness, in the sense of a psychosis 
or neurosis, a large number have had their attitude toward 
life twisted and distorted, temporarily at least, by an ever, 
present sense of economic insecurity. 

It is fair to assume that the average American wage earner 
is an individual with ideas and ideals. He has a purpose and 
goal in life which is built, to a very large extent, around the 
welfare of his family and the securing for his children of 
opportunities that will permit them to lift themselves to a 
higher social and economic level than he has been able to 
enjoy. He spends liberally on those things which have edu- 
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cative value, instead of hoarding his savings for the satisfac- 
tion that he personally might get from a greater sense of 
independence. His spending represents a workingman’s con- 
tribution to future generations of society and accounts, in 
large measure, for the criticism often made in times like these 
that if the working class had only looked ahead and thought 
more about the rainy day, they would not be down and out 
now. In many instances they have looked ahead with greater 
. wisdom than those who criticize them realize—not for them- | 
it. Pong selves, but for their children, ——-~———"—~ a 
ty JAC ren once an individual’s security is threatened by Shines 
oc. over which he has no control, when his aims in life are 
\ thwarted and his goal threatened, there is bound to be an 
emotional response which affects not only the individual him- 
self, but all who come in contact with him, especially his 
family. 

He is first concerned with the rumor that unemployment 
is increasing. His anxiety is aroused over the fact that men 
on his job are being laid off. He is fearful when his working 
week is reduced and his pay cut. He becomes panicky when 
the resources of his meager savings are expended and he 
finds himself dependent upon charity in order to attain the 
bare necessities of life. In the course of these various emo- 
tional stages, from concern to panic, a mental atmosphere 
that is permeated with destructive factors develops in the 
home. 

These frightened, harassed parents see nothing but disaster 
ahead. Bad as the actual situation may be, their imagina- 
tions and their memories of past experiences of a similar 
nature make things look much worse than they really are. 
They become irritable, impatient, critical, quick of temper, 
suspicious, self-centered, and selfish. It is not surprising that 
the morale of such a household is lowered, and that apathy 
and indifference are the end results. The effect of such an 
environment on the mental life of the family is obviously bad. 

\ It is said there are eight million children living in homes 
where independence and security no longer exist. 

It is not surprising that a mother, seen recently, was little 
concerned over her eight-year-old daughter’s facial tic, which 
bothered her teacher, since she knew that this immature 
youngster was worried sick and crying herself to sleep every 
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night because her father was out of work and inquired daily 
about what they were going to do when their money was gone. 
Is it to be wondered at that both parents and children seek 
such diversion as is offered on the street and elsewhere when 
the atmosphere of the home becomes contaminated by fear, 
hunger, and hopelessness? Is the father to be condemned 
who, dominated by fears, becomes self-centered, complaining, 
and critical? He begins to think that he has been mistreated 
by his employers and misunderstood by his family, and he 
blames himself for being a misfit. Annoyed by his children, 
pitied by his wife, bored by his friends, he may find momen- 
tary consolation in social activities that would have been 
incompatible with his standards a year ago. A parent so 
upset emotionally dominates the home atmosphere, and every 
one in it reflects his state of mind. Moral and educational 
standards are likely to become of secondary importance under 
such conditions. 

Another phase of the depression that is of particular inter- 
est to those working with the adolescent is that concerned 
with employment for this group. It is easy to imagine thou- 
sands of high-school graduates whose hopes and ambitions 
have been in the making for years, who have looked forward 
to getting out and facing life, becoming economically inde- 
pendent, and contributing to the support of the family, and 
who now find themselves walking the streets looking for work, 
lining up day after day with the older, more experienced, 
and often hardened and bitter element seeking jobs. But 
from what one is able to gather, this is not the case. The 
information at hand—which, to be sure, is limited—indicates 
that high-school graduates have not been materially affected 
by the depression in their search for employment. 

Mr. Richard D. Allen, of Providence, Rhode Island, As- 
sistant Superintendent of Schools (Department of Research 
and Guidance), writes that they have been making one-, 
three-, and five-year follow-up studies of their graduates and 
that recent studies have not shown a perceptible increase in 
unemployment among young people. It is the older people, 
he states, who have no marketable skills who are unemployed. 

The situation is different with pupils who drop out before 
graduation from high school, but even among this group, 
there is not nearly as much unemployment as one would 
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expect. They are at a low wage level and have displaced 
older brothers, sisters, and parents whose earning capacity 
is greater. 

From Holyoke, Massachusetts, where a similar follow-up 
study has been made, I find that 2.5 per cent of the graduates 
(1,108) of the years 1920-1925 are unemployed, while 9.5 
per cent of the graduates (1,276) of the period 1926-1930 
are unemployed. About two-thirds of these graduates are 
engaged in white-collar jobs, while less than 4 per cent enter 
the trades.’ 

Table 5 is presented through the courtesy of Miss Susan 
Ginn, of the Department of Vocational Guidance of the Boston 
School Committee. It is of interest as indicating that in 
this particular group studied unemployment was not as seri- 
ous a factor as one might have anticipated. Only 405 of a 
total of over three thousand graduates followed up wanted 
work and had not found it. 

Similar data from the Pittsburgh public schools show that 
of a group of 2,635 students who graduated in the year 1929- 
1930, 44.6 per cent were in colleges and institutions of 
higher learning, as compared with 45 per cent who entered 
institutions of higher learning in the school year 1928-1929; 
26.2 per cent were engaged in some form of commercial 
activity ; 6.3 per cent were at home or engaged in some activity 
other than commerce or industry; and 6.7 per cent were 
unaccounted for. 

The actual number of individuals who, as a result of the 
depression, have succumbed to mental disorders of the type 
that necessitates care and supervision in a mental hospital 
or sanatorium is not large nor particularly important as a 
health problem, as were the cases precipitated by the war. 
They would probably have broken under the ordinary vicis- 
situdes of life sooner or later. Our real concern centers about 
the thousands of individuals who, on account of the depres- 
sion and the unemployment resulting from it, have been 
confronted with the serious problem of maintaining their 
mental equilibrium while their own security and that of their , 
dependents is threatened, shaken, and finally shattered. 


1A. C. Monahan, of the State Board of Vocational Guidance of Nebraska, in 
his survey of 26,000 high-school pupils, found almost the same result when 
questioning students regarding prospective occupations with reference to skilled 
labor. 
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TABLE 5.—FoLLow-vup STuDY OF THE GRADUATES OF 12 BosToN HigH ScHOOLS,* 
Ciass or 1930 
Boys Girls Total 
Total number of graduates followed 


WD To siccccncccccccccesse 1,546 3,664 
Taking further daytime courses: 


Colleges (giving degree) 
Other schools .. ............ 


Taking further studies in evening. . 
At work: 
Business and commercial 
Junior professional .. ....... 
Manufacturing and mechanical 
Mercantile .. . 
RS eee ee 
Miscellaneous .. . 


In convent .... 

Traveling 

pO ye ew ty Pe ee oer et a 
I oo Subic cbr Ax bee Cas Sas a eee 
No information 

Refused information . . 


* Bleven general high schools and the Mechanics Art High School. The report 
does not include the Public Latin School, the High School of Commerce, the Girls’ 
Latin School, and the High School of Practical Arts. 


+ As there is some overlapping, the figures below add up to more than these totals. 


There is at the moment and will be for some months to 
come an opportunity to apply the principles of mental hygiene 
in a very practical sort of way. As mental-hygienists we 
stress the importance of looking at the individual as a 
unified organism endeavoring to make a satisfactory adjust- 
ment to the varied situations of life that he is called upon to 
meet. Just at this time it is well to remember the need of 
recognizing the effects of physical deprivations on mental 
health and to appreciate the fact that we will be confronted 
with a new group of cases in which the anxiety will probably 
bear a very close relation to the economic situation upon 
which it depends and by which it was provoked. 

It is, therefore, extremely important, during a period such 
as we are passing through, to see that our prescription for 
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mental hygiene is thoroughly practical; to be sure that every 
contact that parents and children make with a clinic pays a 
return commensurate with the expenditure of time and car 
fare; to recognize the economic complications associated with 
the problems at hand, and not only do what we can as mental- 
hygienists, but be sure that in so far as possible those who 
need what it is not our function to give are brought into 
contact with the agencies that are best able to perform that 
particular service. 

During the past decade, mental hygiene has enjoyed a 
unique position among the other groups directly interested 
in the education, occupation, health, morals, recreation, and 
general welfare of mankind. Our services have been solicited 
in these varied fields and our attention has been focused on 
the question, What has mental hygiene to contribute to edu- 
cation, industry, problems of vocation and recreation, and 
other social problems? It occurs to me that now we are more 
and more being confronted with the problem, What can in- 
dustry, vocational guidance, education, agencies directly 
associated with measures of relief, health, recreation, and 
religion contribute to mental hygiene? 

There has never been a time, since the importance of mental 
health and the mental-hygiene movement has been accepted 
by the public and given a place in medicine and the varied 
social sciences, when it has been so essential to broaden our 
vision and maintain our standards in order to demonstrate 
their practical value in meeting a crisis so widespread as the 
present depression. There is danger that we may fall into 
the same mistake that our organically minded brethren did 
for so many decades when they ignored the mental aspects 
of the individual’s life. The time is at hand when physical 
factors and economic situations must be stressed in relation 
to mental instability, and such material relief as can be found 
must be offered to those in need. It is not only the emotionally 
unstable who are affected in times like these, but many of 
the more sturdy. 


APPENDIX 


It may be a matter of interest to review in a very general and brief way 
some of the observations that have been made by the sociologist with reference 
to the effect of economic cycles on various social problems. The material sum- 
marized was taken in its entirety from a most interesting and worth-while book 
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by Dorothy Swaine Thomas, published by Alfred A. Knopf, New York, and 
entitled Social Aspects of the Business Cycle. Much of her material refers to 
conditions as they were studied in Great Britain. 

1. Marriage rates—There was a high correlation in England and Wales between 
the marriage rate and business conditions, the rate increasing during periods of 
prosperity and decreasing materially during periods of depression. 

2. Divorce—A high correlation between divorce and the business cycle appears 
in the United States, the rate being at its height during the peak of prosperity. 
Divorce seems to be looked upon as a luxury that can be indulged in only when 
money is plentiful. In England, however, where the divorce rate in general is 1.8 * 
as compared with 79 in the United States per 100,000 population, there seems 
to be no relation between the business cycle and divorce. 

3. Birth rates—There is apparently a fairly high correlation between birth 
rates and the business cycle in both England and the United States, the rate 
being highest in the United States approximately one year after the peak of 
prosperity, while in England the high rate is deferred for nearly two years. 

4. Illegitimacy—The tendency in England seems to be an increase in 
illegitimacy during business depressions, with a definite decrease with prosperity. 

5. General death rate—The death rate, it is pointed out, is contrary to expec- 
tation. In both the United States and England there is a strong tendency for 
the death rate to increase with prosperity. There are numerous and varied 
factors affecting the death rate which are discussed very clearly and in considerable 
detail by the author. Deaths from tuberculosis in both the United States and 
England show a tendency to increase with prosperity. 

6. Infant mortality—There is a tendency toward an increase in infant 
mortality in times of prosperity in England, Wales, and the United States. It 
is pointed out that it is not unlikely that the employment of women in times 
of prosperity is a factor in bringing about an increase in the rate of infant 
mortality. 

7. Swicides—There is a close correlation between the business cycle and number 
of suicides in both England and the United States. The correlation is higher, 
however, in this country. This is as would be expected in view of the worry and 
anxiety brought about by prolonged economic strain. 

8, Alcoholism—It is pointed out by the author that there is a rather close 
correlation between the business cycle and the capacity consumption of beer and 
, Spirits, which is considerably increased during prosperity. This undoubtedly is 
entirely an economic situation. 

9. Crime—There is apparently but little evidence in England that there is a 
very close correlation between the business cycle and crime. There is some indica- 
tion that such crimes as larceny, burglary, house breaking, and crimes against 
property show a tendency toward decrease in times of prosperity, while crimes 
against persons and morals show a tendency to increase. 

It is too early to record the effects of the present depression upon these 
various sociological problems, but it appears that this depression will not 
materially alter the impressions that have been gathered by the study of previous 
depressions. It has already been reported by Dr. Louis Dublin, in an address 
before the Health League, Boston, that the incidence of illness and death has 
not been increased during the depression. 

The following table of homicides and suicides, as recorded in Massachusetts 
for the past fifteen years, bears out the English statistics that suicides increase 
during periods of depression while the homicide rate is not materially affected. 
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SUICIDE AND HOMICIDE IN MASSACHUSETTS 
Year Homicide Suicide 
115 455 
106 493 
93 492 
102 455 
78 391 
116 472 
* 7 
86 466 
82 550 
70 540 
79 545 
88 601 


The following table taken from the 1930 report of the Massachusetts Com- 
missioner of Correction is of interest as indicating that the general impression 
that we are in the grip of a crime wave is not justified. Only in that column 
which records ‘‘ Arrests for other offenses,’’ which includes violations of auto- 
mobile laws and liquor traffic, do we find any evidence that there is a tendency 
on the part of the public in general to offend against law and order. 


COMMITMENTS AND ARRESTS IN STATE OF MASSACHUSETTS IN RECENT YEARS 

Commitments 1925 1926 1927 1928 1929 1930 
To state prison. . 208 255 230 291 194 256 
To Massachusetts 

Reformatory . . 396 453 341 437 434 483 
To Reformatory 

for Women... 146 , 161 
To jails and 

houses of cor- 

rection ...... 15,117 15,301 15,949 17,580 16490 16,553 
To all prisons*.. 17,429 17,611 18,204 20,050 18,770 18,803 


Arrests 1914 1917 1920 1925 1928 1929 1930 


For drunkenness 108,185 129,455 37,160 83,001 81,483 75,818 73,887 
For other of- 
fensest..... 68,433 79,661 78,566 113,574 126,447 130,181 141,178 


* Including the state prison colony, the prison camp and hospital, and the state 


t Including violations of automobile and liquor laws. 
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SYCHIATRY, defined from its Greek derivations as 
‘‘medicine of the mind,’’ is in process of rapid evolution, 
or, if you prefer, of revolution. Late in participating in the 
general advance in medicine during the past century, it is 
now advancing perhaps more rapidly than any other branch 
of medicine. Naturally this is not an orderly advance, and 
much that is new is as yet untried and merely adds to what 
superficially appears to be a state of complete confusion. 
This is merely to say, in military terms, that the advance is 
not yet consolidated, and it is quite apparent that the work 
of the next generation will have to do largely with this much 
needed consolidation. In the meantime the changes in prog- 
ress in psychiatry, and the great amount of attention and 
energy being expended upon this subject, are already having 
a profound effect upon the practice of medicine and are 
destined to have an even greater effect. 

The key to the evolution that is taking place may be found 
in the changing attitude toward the neurotic patient. While 
it is true that the attitude toward insanity has undergone a 
marked change, and that the psychiatrist is no longer content 
simply to diagnose and to isolate the insane, the importance 
of this change, from our standpoint at the moment, is not so 
great as is the fact that psychiatry no longer concerns itself 
exclusively with the insane, or more properly with patients 
exhibiting the major psychoses, but has reached out into the 
vast, and from some points of view more important, field 
of the neuroses. It is here also that we as practicing physi- 
cians—not trained in modern psychiatry—are most con- 
cerned. We are content to leave the major deviations from 

* Based on an address delivered before the Johnson County Medical Society, 


Iowa City, Iowa, May 12, 1932. 
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the normal—eall them insanity, if you will—to the highly 
specialized worker in the field, but what are we to do about 
the neurotic? To what extent are we to inform ourselves 
of the changing concepts in this field, and to attempt to help 
our neurotic patients—whose name is legion—work out their 
problems, and to what extent are we to fall back here also 
upon the specialist? This is the problem to which I shall 
attempt some sort of answer. 

It may be said that the neurotic has at last come into his 
own. During the period of medicine’s greatest advance, the 
latter half of the nineteenth century, the patient without or- 
ganic disease received but little attention from those bent 
upon adding to the sum total of medical knowledge. A neu- 
rotic has been defined as a ‘‘patient whose disease is more 
interesting to himself than to his doctor,’’ and this was an 
accurate description of the situation until recently. Now per- 
haps the scale may be tipping too far in the other direction, 
but it is certainly true that the neurotic is receiving more 
attention than ever before. 

At this point it becomes necessary to attempt to define 
the term ‘‘neurosis,’’ both so that we may be in agreement 
as to what we are discussing and also because the present 
conception of this condition is illustrative of modern trends 
in psychiatry. The term not only includes conditions known 
as hysteria, neurasthenia, psychasthenia, psychoneurosis, and 
so on, but unifies these conditions, together with some others, 
under a single dynamic concept. This matter of definition 
presents some difficulties. If we approach a definition from 
a purely descriptive standpoint, we may say, first, by a 
process of exclusion, that a neurotic is any person who ex- 
hibits signs or symptoms that deviate from the normal, that 
are not explained by any organic disease, and that stop 
short of what would ordinarily be recognized as a major 
psychosis or insanity. If we attempt a positive description, 
we encounter great difficulties, due to the fact that a neu- 
rosis may assume almost any form or combination of forms, 
and may simulate almost any organic condition. The usual 
forms may be classified according to their manifestations, 
as (1) hysterical, including various episodic forms and the 
so-called conversion neuroses in which there appear various 
bodily symptoms, such as paralysis, anesthesias, functional 
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loss of special senses, and so forth; (2) psychasthenic 
(anxiety and obsessional neuroses), exhibiting marked fears, 
obsessions, doubts, impulsions, feelings of insufficiency, nerv- 
ous tension, anxiety, and sometimes marked depression and 
agitation; and (3) neuwrasthenic (invalidism), characterized 
by mental and motor fatigue and irritability, hyperesthesias 
and paresthesias, hypochondriasis, and varying degrees of 
depression, this latter group including most of the milder, 
but at the same time more common, forms of the neuroses. 

Evidently neither a definition by exclusion nor a descrip- 
tive classification serves any useful purpose in furthering our 
understanding of the nature of the neuroses. To be adequate, 
any explanation must explain and not simply describe, and 
many attempted explanations fail at this point. For a long 
time there was confusion between hysteria and malingering, 
or the conscious simulation of disease, and many physicians 
still refuse to believe that the neurotic is not deliberately 
feigning disease, or believe at best that his symptoms are 
‘‘imaginary’’ and subject to his conscious control. This we 
now know not to be the case, and our attitude toward the 
neurotic must accordingly be the same as toward any sick 
person. His symptoms are real and beyond his control, and 
his suffering may be and often is greater than that of the 
person with organic disease. His need, therefore, for relief 
and for adequate’ consideration is just as great as that of 
the sufferer from organic or somatic disease, and it is only 
through this approach to his difficulties that we are in any 
position to be of assistance to him. 

Granting, therefore, the reality of the condition, we must 
expect to find a cause, a mechanism, and perhaps an explana- 
tion of the neuroses in reality as well, and according to the 
concepts now almost universally accepted, the typical neu- 
rosis is the resultant of three factors—the constitutional or 
physiological, the environmental, and the psychological, of 
which the psychological factor, often, if not always, condi- 
tioned by environmental factors, is the sine qua non of a 
neurosis. 

Of the constitutional or physiological factors in the occur- 
rence of a neurosis little that is positive can be said, except 
that it is now well recognized that the physiological 
substratum in the make-up of the individual is of great im- 
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portance in determining whether, under any given set of 
circumstances, a neurosis will occur. Thus, under the stimu- 
lus of a given difficulty, one individual may react in a manner 
to be regarded as entirely normal, while in other individuals 
there may be (1) over-reaction, (2) under-reaction, or (3) pre- 
tense that the difficulty does not exist. This may be illustrated 
by the example of a train wreck, or the sudden death of 
the mother of a family, in both of which cases we are 
familiar with the fact that individuals equally exposed to 
the same psychological trauma react entirely differently. In 
such cases one who responds abnormally, and who develops 
neurotic manifestations, is said to have had a neurotic 
make-up, the known trauma serving merely to precipitate the 
onset of the neurosis. This substratum probably plays some 
part in all or most neuroses, and is in part determined by 
fixed hereditary and constitutional characteristics, in part 
by physiological or pathological variations in physical well- 
being, and in part by the psychological characteristics of 
the individual. Certain individuals are constitutionally pre- 
disposed to neurotic manifestations; others exhibit them only 
under conditions of fatigue, or, as later referred to, during 
actual physical ill health. 

Environmental factors are of the utmost importance, 
chiefly because of their effect upon the emotional and psy- 
chological factors. We shall not here attempt to discuss the 
degree to which the psychological make-up of the individual 
is conditioned by his environment during early childhood— 
which is now believed to be very great indeed—but shall call 
attention only to the facts that individuals who might other- 
wise lead normal and happy lives are often driven into neu- 
roses or even psychoses by environmental situations that are 
too difficult for them and to which they are unable to adjust 
themselves, and that consequently a neurosis is very often 
the reaction of an individual to a real rather than an unreal 
or imaginary situation. In this category fall difficult school, 
family, economic, competitive, and other situations, such as 
human beings are constantly called upon to face. 

Granting, however, the full importance of constitutional 
and environmental factors in the production of a neurosis, 
we still have to consider the psychological forces within the 
individual himself, since it is now commonly accepted that 
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without a disturbance in the balance of these forces, there is 
no neurosis. For our understanding of these forces, of their 
interactions, and of the dynamic psychological mechanisms 
involved both in mental health and in the production of 
neuroses, we are chiefly indebted to Freud and to those who 
have followed him. According to the Freudian point of view, 
there are constantly at play in every individual two sets of 
psychological forees—conscious and unconscious—and hu- 
man behavior is determined by the balance between the con- 
scious and the unconscious portions of the individual make-up. 
The difference, then, between a normal individual and a 
neurotic is only a quantitative difference in the extent to 
which unconscious tendencies dominate behavior, and neu- 
rotic symptoms are eruptions of repressed tendencies, a kind 
of revolution of the repressed parts of the personality. 

While this point of view is not accepted in its entirety by 
all psychiatrists, there is general agreement that the essence 
of neurosis lies in conflict or frustration. Certain psychia- 
trists hold that, while the conflict may be a warring between 
unconscious urges and conscious idealism, for example, it 
may, on the other hand, be all on the conscious level. Conflict 
is of course a constant element in human experience. When 
it is satisfactorily resolved, the individual remains well and 
maintains a healthy adjustment to the realities of his exist- 
ence. The unsatisfactory outcome of conflict, however, is 
neurosis (or even psychosis), and the psychoanalytic theory 
attempts to explain why in one case the conflict is resolved 
satisfactorily while in another it leads to neurosis. 

If, then, we conceive of physiological, environmental, and 
psychological factors constantly at play, it is easy to realize 
that every individual has within his total situation and per- 
sonality the elements that may at times combine to produce 
a neurosis, and it is in accord with experience to say that 
every individual is a potential neurotic, and that most indi- 
viduals are at times actually neurotic. The recognition, there- 
fore, of the neurotic as opposed to the normal individual 
is largely a question of the degree to which neurotic poten- 
tialities manifest themselves. 

It may also be stated at this point that the presence of 
organic disease does not by any means exclude the possibility 
of neurotic concomitants. In fact, many individuals exhibit 
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no obvious neurotic manifestations until they become sick, 
and then tend to over-react to the actual physical condition. 
Dr. Malamud has recently called attention to processes that 
are not necessarily related to the organic disease as such, 
but that have more or less deeply disguised motivations in 
the personality of the patient. He has distinguished the 
following three types: (1) the exaggeration of a symptom 
in itself actually due to organic disease, or the addition to 
it of new complications that cannot be explained by the 
organic etiology; (2) the persistence of complaints or of 
symptoms that at one time had organic background, but 
in which the organic cause is no longer at work; (3) the 
simulation of symptoms that might be caused by organic 
disease. It is clear that in cases of psychic superimposition 
upon organic disease, the separation and recognition of the 
two elements becomes a matter of considerable importance— 
and it is in this field that the skill and ingenuity of the physi- 
cian are often most severely taxed. 

On the other hand, some patients with marked neurotic 
manifestations not infrequently lose their neuroses tempo- 
rarily in the presence of organic disease. 

How large, in the aggregate, is the problem of the neurotic? 
How many neurotics are there, for example, in the United 
States, and what proportion of them are able to secure ade- 
quate consideration of their difficulties from the medical pro- 
fession? A recent report indicates that some $125,000,000 
annually is spent in the United States for the services of 
‘*cultists’’—osteopaths, chiropractors, Christian Scientists, 
and the like. To what extent is this due to the fact that 
physicians, by and large, do not give satisfaction to the needs 
of the neurotics who come to them for help? 

These questions cannot be answered offhand, but that the 
problem could easily consume a large part of the time of 
the medical profession should be evident to every one in 
general practice. Various estimates have been made of the 
proportion of neurotics in the general practice of medicine. 
Dr. Franklin G. Ebaugh, of the University of Colorado, has 
reported to me that among physicians consulted by him there 
was general agreement that about 30 per cent of all patients 
applying for medical service would fall in this class. If 
this figure is sound, and is applied to the country at large, 
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it is easy to see that the total number of neurotics in the 
United States is very large indeed. If we accept it also as a 
generalization that the majority of these patients are not 
receiving medical attention adequate to their needs, we may 
realize the enormity of the field to be tapped when medicine 
really turns its attention to the job. 

In order to orient myself in this problem, I have recently 
reviewed the records of 100 patients admitted consecutively 
to the general medical sections of the out-patient department 
of the University of Chicago Clinics. This experience may 
not be altogether representative of conditions in general prac- 
tice, but is reported for what it is worth. 

On the face of 100 records, 


50 patients had clear-cut organic disease (neurotic concomitants— 
if any—ignored) 

23 patients had questionable organic disease (various ‘‘functional’’ 
disorders, colitis, and so forth, included in this category) 

27 patients were clearly to be regarded as neurotics. 


This, then, agrees quite well with the impressions recorded 
by Dr. Ebaugh and establishes the fact that the neurotic, in 
the medical sections of one out-patient department at least, 
presents a major problem, a problem, I am sorry to say, that 
has as yet not been adequately met. 

This study brought forth a number of very ibdrecting rec- 
ords, but I shall refer specifically to only one case, that of 
a boy of fifteen who was admitted to the hospital with a 
history of having vomited all food and water taken in the 
ten days previous to admission. ‘‘Psychic vomiting’’ was 
suspected on admission, but in order to rule out organic 
disease, numerous diagnostic procedures were carried out, 
all with negative results. The boy gradually improved with- 
out treatment, and was discharged on the tenth day free of 
symptoms and with a diagnosis of ‘‘no organic disease.’’ 
Although the patient was in the hospital ten days and there 
are several notations suggesting ‘‘psychic vomiting,’’ there’ 
is no record of any attempt to discover a psychic basis for 
the severe manifestations. The attending physician orally 
confirms the impression that no such attempt was made, but 
states that the patient’s step-father voluntarily suggested 
that the symptoms might be ‘‘nervous”’ in origin. 

This is admittedly an extreme case, but it will serve to 
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illustrate certain points. Every attempt was made, and quite 
properly so, to establish or to exclude the possibility of 
organic disease, and from this standpoint the record is com- 
mendable. I would be the last to suggest that any of this 
effort should have been omitted, but I am equally clear that 
the same attention should have been given to the psychological 
factors in the case. 

It is more than possible that this boy was in just as serious 
difficulty as if he had had organic disease—and it is possible 
that adequate attention to his difficulties might not only have 
relieved his symptoms, but also have laid the foundation for 
a useful, adjusted life. It is my thesis that in such cases it 
is just as much the province of the physician to see that this 
aspect of the matter is given careful consideration as it is to 
see that organic disease is properly diagnosed and treated, 
and it is my impression that at the present time, taking the 
medical profession by and large, this desideratum is not ade- 
quately fulfilled. 

Granting that my impression is correct, there must be some 
reason or reasons for this state of affairs. I attribute it 
chiefly to the fact that the average physician, adequately 
trained in the diagnosis and treatment of organic disease, 
but with only a fragmentary conception of modern psychiatry, 
feels inadequate with respect to the neuroses and, consciously 
or unconsciously, tends to exclude them as far as possible 
from his own consciousness. His feeling of inadequacy may 
take one of a number of forms, from making light of func- 
tional disorders to downright abuse of the patient, but unless 
the same sympathetic and intelligent consideration is given 
to the psychological as to the organic factors in disease, the 
patient loses much of the service to which he is entitled at 
the hands of his physician. 

If the above be accepted as an adequate statement of the 
problem, what is the solution? The major psychoses we can 
again dismiss with a word, not because they are unimportant, 
but because they belong to the highly specialized worker in 
psychiatry. After excluding them from further considera- 
tion, we have, however, the vast army of neurotics, with whom 
we should include also an enormous number of individuals 
who pass as normal, who have no symptoms simulating or- 
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ganic disease, but who have maladjustments that tend to 
interfere with normal, happy, and effective lives. These 
groups are and will continue to be primarily the problem of 
the general practitioner, and he must learn to meet it more 
effectively than he has in the past, calling upon the specialist 
when he needs help, just as he does in various types of organic 
disease. 

In recording my impression that physicians in general do 
not meet this problem adequately, I do not wish to discount 
the accomplishments of many individual practitioners who, 
on their own initiative and from their own resources, have 
made themselves expert in the handling of ‘‘nervous pa- 
tients.’’ I point out, however, that they have done this in 
spite of, rather than because of, their training, and that this 
implies a certain sort of native ability—call it intuitive, if 
you will—which one cannot expect of all physicians. My 
plea, therefore, is for training in this respect—especially 
for the physicians of the future—equal in seriousness to the 
training accorded in the field of organic disease. Happily 
the medical schools—themselves long resistant to this prob- 
lem—are beginning to give adequate attention to this subject, 
and another generation will see quite a different state of 
affairs. 

In the meantime, what is the practitioner of to-day to do? 
He needs, unless he belongs to the class already skillful in 
the handling of neuroses, the substitution of a sympathetic, 
helpful, and informed attitude, in the light of present-day 
knowledge, in place of the all-too-prevalent attitude of in- 
tolerance and even disdain. He must learn that the neurotic, 
properly diagnosed and treated, may prove the source of 
just as great satisfaction as is to be derived from the care 
of patients with organic disease. He must develop his own 
capabilities in this direction, and learn to recognize his limita- 
tions, so that he will know when he needs expert help. Per- 
haps his greatest value will prove to be in the practice of 
‘*preventive psychiatry,’’ which may serve to dissipate men- 
tal conditions and symptoms before they are fully formed, 
and he is in a peculiarly favorable position to be effective 
in this respect in his practice among children and the families 
who create their environment. 





586 MENTAL HYGIENE 


We have already spoken of the major psychoses as being 
properly within the province of the specialist. The specialist, 
however, has a perhaps even more important social and 
medical function in the treatment of the more serious neu- 
roses, and the general practitioner and internist can be of 
great assistance in obtaining recognition of this fact. There 
is unfortunately still some stigma attached in the lay mind 
to a visit to a psychiatrist, and this stigma is to some ex- 
tent fostered—perhaps unconsciously—by many physicians. 
The modern psychiatrist must be regarded both by physicians 
and by patients as himself a physician, offering relief directly 
comparable to that offered in the other specialties of medicine, 
and physicians must assist in bringing about a change of 
attitude. 

As stated above, the more serious neuroses should be re- 
ferred to specialists, for the reason that more or less amateur 
tampering with them not only does little if any good, but is 
actually dangerous to the patient. As a rough guide, it may 
be said that patients with hysterical episodes, particularly 
those in which there is conversion of mental difficulties into 
such physical symptoms as paralyses and anesthesias or loss 
of special senses, patients with anxiety and obsessional states, 
patients with such deviations from the normal as sex per- 
versions, psychic impotency, and so forth, and patients with 
marked depression, should be regarded as seriously ill and 
in need of expert care. They require at least consultation 
with a psychiatrist, with such treatment as he may recom- 
mend. We should be just as free to call a psychiatrist in 
consultation as we are to call a surgeon, and may be able 
to avoid many difficulties by so doing. 

The larger group of neurasthenics—chronic invalids, hypo- 
chondriacs, whatever you may call them—exhibiting mental 
and motor fatigue and irritability, undue attention to minor 
symptoms and physical ills, minor ‘‘functional’’ disorders, 
and so forth, are and will remain the primary responsibility 
of the general practitioner, unless he prefers to let them 
seek help from every new cult that arises. In general, the 
practitioner of to-day is familiar with the various manifesta- 
tions of the neuroses and needs little instruction as to diag- 
nosis. He must, however, be constantly on his guard both 
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as to mistaking neuroses for organic disease and organic 
disease for neuroses, and in this connection it is well to men- 
tion the fact that the diagnosis of neurosis is not sufficiently 
established by the apparent exclusion of organic disease. 
There are, on psychiatric examination, criteria for the diag- 
nosis of neurosis which can be established with a high degree 
of certainty, and the need for consultation in doubtful cases 
deserves again to be emphasized. 

As to treatment, much can be done by the practitioner of 
general medicine. He, perhaps more than any other, is in 
a position to recognize and correct environmental situations 
that lead toward neurosis, and as stated above, this can be 
made of major importance in his practice among children. 
In environmental difficulties among adults, the giving of ad- 
vice is not always markedly successful and may be attended 
with some danger, so that here the best attitude is generally 
that of assisting the individual to work out his own problems 
rather than that of attempting to direct the course of the 
human relationships so often involved in such difficulties. 

The practitioner is also in a position to recognize and cor- 
rect temporary physiological and pathological conditions, 
which, through their lowering of physical well-being, so often 
play their part in the appearance of neurotic manifestations. 
He should be able to recognize the occurrence and results of 
fatigue and overstrain, and should exercise his influence not 
only toward the relief, but also toward the prevention, of 
these conditions. He should also recognize the temporary 
nature of the neurotic symptoms that so frequently accompany 
relatively unimportant organic disease and be able to give 
the assurances needed under such circumstances. 

If the physician has adequate insight into his relations 
with his patients, he will know already that much of his suc- 
cess in the practice of medicine depends upon the patient- 
doctor relationship, in itself a form of psychotherapy which 
the psychiatrist manipulates expertly to the advantage of 
the patient, and he will himself learn from experience how 
to use this relationship to its full therapeutic value. Psycho- 
therapy, in its various forms, is the most effective tool of 
the psychiatrist, and the general practitioner who becomes 
expert in its use will greatly improve his skill in the handling 
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of the neuroses. Dr. Henry Sewell, of Denver, is reported 
to have said, ‘‘Psychotherapy is everything in some cases 
and something in all cases.’’ S. J. Meltzer, who was a prac- 
titioner of the old school, but who spent the latter years of 
his life in intensive scientific research at the Rockefeller In- 
stitute for Medical Research, once wrote: ‘‘Lighter than air 
is psychotherapy. Do not practice it consciously. You are 
training yourself to be a humbug. Have a thorough know!l- 
edge of your subject which entitles you to speak with con- 
viction; be sincere in your dealings with your patient so as 
to gain his confidence; have sincere sympathy . . . which 
ought to manifest itself without obvious demonstration; be 
practical in your advice and talk to the patient and his sur- 
roundings in common-sense terms, and you will have prac- 
ticed psychotherapy honestly and successfully.’’ 

Most modern psychiatrists would disagree with Dr. Melt- 
zer’s statement that psychotherapy should not be practiced 
consciously, for, as stated above, its intelligent use has proven 
to be a most important part of psychiatric treatment. This 
does not imply any sort of hocus-pocus or quackery. Strecker 
and Ebaugh have said: ‘‘Psychotherapy may be broadly de- 
fined as an effort to influence in the right direction the 
attitude of the patient—to influence his attitude toward him- 
self, toward his mental and physical processes, toward his 
environment. It is an effort to teach him to understand him- 
self—his illness, and the cause or causes of his illness, whether 
this cause or these causes lie in his body, in his environ- 
ment, or in the superficial or deeper layers of his mental 
life.’”’ My only quarrel with this definition is that it does 
not seem to me to be sufficiently broad, but it does define 
the type of psychotherapy in which every physician may 
engage successfully. It is at once evident that psychotherapy, 
according to this definition, implies that the physician himself 
must understand the patient and his condition; otherwise 
it will be impossible for him to transmit such an understand- 
ing to the patient. The first requisite, therefore, of the 
physician who would practice successfully in this field is that 
stated by Meltzer and quoted above: ‘‘Have a thorough 
knowledge of your subject which entitles you to speak with 
conviction.”’ 





PSYCHOSES AS A BASIS OF INSIGHT 
INTO HUMAN PROBLEMS * 


EARL D. BOND, M.D. 
Director, The Institute of the Pennsylvania Hospital 


be listening to the previous lectures of this series I have 
been impressed by the different kinds of experience that 
the speakers have brought to you. A neurologist has brought 
his experience in a children’s hospital; a pediatrist has 
brought to you his more general work; one psychiatrist has 
talked about patients who were infants, and another about 
children who were growing up. All of them, from very dif- 
ferent points of view, have thought it important to bring 
the right influences into the education of the child. 

All of these men have been observing children directly. 
Now comes a change. In this lecture I want to speak of 
adults who have had mental diseases and mental symptoms, 
in the hope that any conclusions you may reach from 
this course may have wider clinical experiences underneath 
them. The question arises, however, How do psychiatrists 
justify themselves in turning from abnormal adults to normal 
children? My apology for the entrance of psychiatry into 
everyday affairs is that mental patients have always been 
great teachers, though few have been willing to stoop to learn 
from them. Last summer some of my artist friends put 
their heads on the ground to see a landscape upside down; 
they saw things that the hopelessly upright person could not 
see. The same thing is sometimes true in the world of the 
mind. 

The things that mental patients have to teach gain value 
from the psychiatrist’s observation that the more closely the | 
normal and abnormal activities of human being are studied, | 
the more they tend to coalesce. Emerson said: ‘‘There is 
one mind common to all individual men. Every man is an 
inlet to the same and to all of the same.’’ It is fortunate 

* Read before the Parents’ Council of Philadelphia, The Institute of the Penn- 


sylvania Hospital, March 21, 1932. 
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that there is a wide inlet into the hearts of parents and chil- 
dren through their neurotic and psychotic brothers. 


Certain 


_ facts and relations are fundamental to all human behavior, 


| whether normal or abnormal. 
_>~ words, are just like ourselves, only more so. 


Mental patients, in other 
They exag- 


gerate, perhaps, but they are fighting our battles. Their 
motives are more in evidence; they wear their hearts on their 


sleeves. 


They often are freed from the restrictions, the in- 


hibitions, the camouflages that cover and conceal the motives 


of most of us. 


They stand more firmly by their convictions; 


they are more childlike; if the realities of a hard world get 
in their way, they calmly disregard them to take refuge in 
phantasies, and, going back to the happier existence of child- 
hood and of dreams, sometimes they have words, as children 
have not, to help us understand the more primitive ways of 
thinking which are fundamental even in the most wise and 


grown-up people. 


In the first six months of life I suppose the mind of the 
baby is a fairly simple matter. Certain pleasures are desired; 
certain instincts want gratification, and want it immediately, 
taking no account of conditions in the outside world. The 
baby, up to a certain time, of course, knows nothing about 


such conditions. 


Then there develops an aspect of the mind 


that deals with the outside world. Perceptions come to the 
child, and some sort of a system of notions is built up by 
which the child begins to deal with the outside world on one 


side and with instincts and wishes on the other. 


One way 


of saying it would be that the child develops an aspect of 


his mind that deals with realities. 


Now the person who wants 


what he wants when he wants it, for instance, is dealing 
with this lower, instinctive level of his mind; when he wants 
what he wants when he can get it, the upper part—the part 
that deals with reality—has come in to alter the situation. 
It is curious that in the psychoses what is disturbed in this 
top layer—the reality layer. The patient’s relation to reality 


has become different. 


It is broken down and weakened in 


mental patients, so that they often receive false impressions 
from the outer world and do not so much care what the outer 
world thinks of them. And in children this outer layer is 


not so well developed. In both mental patients and chil- 
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dren the more inward part comes closer to the surface. The 
lid is off and one can see the inner life. 

Medically, this response to reality is used as a means of 
drawing a very vague line between the normal and the abnor- 
mal. I suppose that of all persons the seasoned psychiatrist is 
probably the one least able to draw such a line; for him the 
realm of the normal has wider and more uncertain boundaries. 
Once you get by the notion that to be normal a person must 
closely resemble yourself, you meet unexpected difficulties. 

Legally, a sharp line has to be drawn. If legal eyes are 
fixed upon business considerations alone, this can be done, 
as in these two examples: 

A trust company had been appointed guardian for a 
woman, and she asked the court to restore to her the control 
of her property. The point that made the judge decide—and 
rightly—to refuse her request was that she had declined an 
offer of $12,000 for a piece of land because she said it was 
worth only $9,000. This is complete legal insanity; she was 
not selfish enough to be sane. 

A wealthy man in Philadelphia refused to send his children 
to school or to buy school books for them. He cut out of his 
will a son who ran away to school. But there could be no 
question about a guardianship because this man always in- 
vested his money so as to get the highest return consistent 
with safety. This is an example of complete legal sanity. 

I thought about. this matter once as I stood on Market 
Street near Forty-fifth. South was the Arena, where a 
Marathon Dance was literally on its last legs. A few ‘‘nor- 
mal’’ couples were dancing, agonized and dirty, and other 
‘‘normal’’ people were paying money to watch them. North 
was the Department for Mental and Nervous Diseases, where 
I knew what ‘‘abnormal’’ people were doing. One was writ- 
ing an authoritative book about travels in the West; many 
were gardening; many working in designs; some were prac- 
ticing for an operetta. Some of the most acutely sick were 
making rhythmic, apparently purposeless motions—in fact, 
they were the only ones, apparently, who could be compared 
to the ‘‘normal’’ people on the other side of the street. 

As Karl Menninger says: ‘‘It is ignorance which views 
the abnormal with panic and which remains undismayed at 
the proximity of the normal to the average or the mediocre.”’ 
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It can be seen that there are two important stages in which 
information about the normal and about children can be 
learned from adult patients. /One is the mental disease itself, 
with its clear-cut and extreme examples.~ ‘The other is the 


_ history of the patient’s life before the illness. Tendencies 


in the history can be traced in the psychosis. In child-guid- 
ance work, for example, there are many questions and not 
so many answers; not many children have had time to grow 
up and demonstrate what certain tendencies combined with 
certain treatments can do. In mental patients there are an- 
swers, and one works from a known result back to questions, 
back to the original tendencies. 

In his Reconstructing Behavior in Youth, Dr. Healy, with 
Mr. Prentice Murphy and others, reviews the psychiatric prin- 
ciples that bear on the placements of children. He lists 
conditioned reflexes, the desire for recognition and security, 
inferiority reactions, and mechanisms such as projection, 
repression, regression, flight into phantasy, rationalization, 
extra- and introversion, and the perfectionist striving. These 
mechanisms, important in the education of children, funda- 
mental in our own thinking, are best understood in mental 
patients because there they are the least disguised. I shall 
not display sad case records, although.there is almost as 
much sadness in mental hospitals as outside. It is the orig- 
inal sources to which I want to bring you. 

Here is a story. I tell it forward, but it came to me back- 
ward. A woman telephoned from Boston. She wanted to 
see me the first thing the next morning. When she appeared, 
the first thing she said was, ‘‘Doctor, there is nothing the 
matter with my son.’’ It seemed little to say, after the long 
ride down from Boston. Later she said, ‘‘There can’t be 
anything the matter with my son, because he is my son.’’ 
Then we had this story. Her son had been a sunny and docile 
baby, but his jealousy of a new baby had been intense. At 
the age of six he had had an intense dislike of anything 
practical, and had been a very poor observer. Admiring 
parents had kept him out of school under a tutor from six to 
seventeen; this tutor had led him to believe that he was a 
genius—a poet and a musician. He had read no novels be- 
cause they were so true to life; he had daydreamed instead. 
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At seventeen, college entrance examinations had wakened him 
up. He had failed in them. He had then tried to enter a 
secluded religious order. This had been impossible and he 
had gone to a mental hospital, saying, ‘“‘I’d rather dream 
on than get well. I think my dream life is wonderful. Find 
me a hospital where I shall not be disturbed.’’ He went to 
a hospital in the West and is still there, ‘‘undisturbed.”’’ 

From this case, and a hundred like it, a program for edu- 
cation can be drawn with some confidence that at least it 
cannot have worse results than this. Some things seem too 
obvious. It seems that an intelligent mother might have 
prepared a sunny and docile child to accept a new baby. The 
mother’s unwillingness to face facts should have led to her 
calling in advice from somebody else. She might have sent 
her son to school instead of having a tutor for him. 

I wonder if any one can believe that the disease that came 
at eighteen was inborn and would have been uninfluenced by 
better training. The step into disease at eighteen seems to 
me no greater than the step into jealousy at two or the step 
into the protection of the tutor at six. Are not suggestions 
from this case applicable to the education of all children? 

Some years ago a married pair lived on the edge of Boston 
in a gloomy house too large for them, in lonely grounds. The 
man was about the dullest I ever saw, gloomy and occupied 
with uninteresting work. The wife, much better educated, 
fond of friends, poetry, the theater, was cut off from all 
interests. They had no children. The husband ate his din- 
ners in silence, the wife carrying them upstairs to him. Into 
this situation came mental disease to brighten the whole 
picture. The wife came naturally by a vivid imagination, 
as her mother was a poetess and her father had delirium tre- 
mens. By wishing hard enough, and disregarding a few 
facts that stood in the way, she became a single woman again, 
resumed her maiden name, heard wonderful voices, married 
a most romantic English lord of the same name and had 
children by him, about one every week. And to crown all, 
a nurse carried all her meals upstairs to her on a tray. 

Is there any difficulty in taking the experience of this pa- 
tient to ourselves and seeing in ourselves the tendency to 
hear what we want to hear, to see what we must see from 
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some inner need, and to believe what some emotion dictates? 
If we relax from our stiff, grown-up thinking, we fall back 
upon a childish thinking which has these characteristics: We 
can do two inconsistent things at one time—be married and 
single at one time; we can create by wishing. 

When my daughter was six, she and a friend of the same 
age were on a rug in the center of a lawn; to them it was a 
raft in the middle of the ocean. The raft was well loaded 
down with luggage, including four husbands. It was neces- 
sary to take on some very important provisions and so the 
husbands were pushed overboard. That settled that. If hus- 
bands were needed later, it could be arranged. 

Let us turn from these examples of autistic thinking, if 
we need a label, to a very definite example of projection in 
a mental patient. A man just recovering from an alcoholic 
psychosis lay quietly in bed protesting that he was a God- 
fearing, sober man who gave all his wages to his family. He 
asked only one thing: that some one take away a voice from 
the upper corner of the room which kept telling him, ‘‘ You’re 
a drunken sot, a worthless beast!’’ He was showing how 
one part of us can separate itself from us, project itself a 
few feet away, and then return to be received by our very 
proper selves with disgust and horror. It is interesting to 
note that what this man repudiated in himself was the part 
that told the truth. 

We often see this same mechanism of projection at work 
in an adult-child relationship. For example, a woman in 
charge of a group of children did not recognize in herself, 
but felt, a fascination for dirty things. This she projected 
upon the helpless children, and she is now engaged in keep- 
ing thirty children clean, even though all of them die in the 
attempt. It should be obvious to her that the children do 
not mind the dirt in the least, but it is not. When she leaves, 
probably some one will take her place who has a great desire 
for freedom and who will in turn project upon the children 
this craving of her own and make the children live out her 
own longings. 3 

In these cases you have wonderful examples of the pro- 
jection mechanism. To make children live the second-hand 
lives of some grown person. is projection. Here is a little 
conversation from a novel: 
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‘*They’ve been going around long enough now to be married. When 
a couple begins to be talked about, it’s high time they did something 
about it.’’ 

**Of course, mother, people will talk about such things even if there 
isn’t a grain of truth in what they say.’’ 

‘*People don’t talk unless there’s some reason for it. Where there’s 
no smoke, there’s no fire.’’ 


In such an illustration one can see that the fire is in the 
gossiper. Again we see a tendency for parents to see in 
their children their own unexplored tendencies, to see in the 
child the tendency to do the bad things that the parents 
wanted to do, but could not do or did not do. 

Then, again, each one of us has to size up himself, herself, 
against other people, against the job, against ideals. There 
is left sometimes a feeling of inner dissatisfaction which has 
its good and its bad side, its good side when it drives us to 
something better, its bad side when it makes us rush without 
considering into the nearest escape. Mental patients illus- 
trate this inner dissatisfaction. It is expressed often in over- 
activity, suspiciousness, boastfulness, bossiness, an unwill- 
ingness to accept advice or help or criticism. 

When a patient said that he wished to be called ‘‘General,’’ 
when he boasted of his business successes, and said reluct- 
antly that he was a fair tennis player, we could prove that 
he was a failure in the army and in business, but was so 
excellent a tennis player that there was not the slightest 
pressure to boast about it. 

One young man, undersized and undernourished, shy and 
nervous, admitted that he was a dumb-bell with no ability. 
After failing in a number of occupations, he tried suicide 
twice and, failing in that, took a last desperate jump into 
marriage. 

Another man was so insecure that he never consulted his 
wife about his investments and, without telling her, invested 
and lost all his capital. 

And so on until you get in disordered minds such apotheoses 
of inferiority feelings as, ‘‘I am the God of Sex. I live 
forever. They scoffed at the Inferior; they did not know 
the Inferior would become the creator of all, the focusing 
point of all plans of salvation, of all Utopias. I’ll make 
you a creator also, but you must always worship me, the 
Superior.’’ 
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In many mental patients we see a striving for perfection 
expressed clearly in a thousand ways. A man is described 
by his friends as ‘‘morally perfect, but always suffering 
from stomach trouble.’’ ‘‘Doctor, she hated everything but 
the best; she was so much more serious than ordinary girls; 
she couldn’t stand light literature.’’ ‘‘She cried when she 
came out third in her college class.’’ A man ‘‘never had a 
bad report; he had too much conscience for his own good; 
he was a deep thinker.’’ 

Such perfectionists have come to mental breakdowns. 
What do they tell us? At the right time, at the right stages 
of lite, people, children especially, should have an unalloyed 
good time at play. Girls and boys growing up should be 
encouraged to accept pleasure, lovely colors, admiration—ac- 
cept them ‘‘as is,’’ without too much prying into their per- 
fectionist values. ‘One of the ideas you get from standing 
on your head with patients is that one of the deepest things 
in life is to have a good time with other people; one of the 
most trivial and unimportant is to worry about your own 
soul. Deep thinking has been proven an excellent way to 
avoid useful work. 

In depressed patients of a certain type we find that mental 
trick of ours which is known as rationalizing—reasoning to 
justify some emotion. Patients find themselves continuously 
sad; they seek reasons for this feeling. They find them in 
trivial sexual happenings or in such things as: ‘‘One Sunday 
I took a ride in the new car instead of going to church— 
that was my unpardonable sin’’; or, ‘‘When I was a little 
girl of six, I slapped my grandma—that is my sin’’; or, ‘‘I 
prayed for relief from my sadness; God did not answer; 
therefore I am unworthy, I am wicked.’’ If any proof were 
needed that all these reasonings came from the emotions, it 
is given when the depressed patient gets well. The moment 
the emotion of sadness leaves, all these sins, all this rational- 
ization disperses into thin air. 

We all do the same thing. When a mother has to have 
a reason for loving her own boy more than she loves the 
neighborhood children, many reasons come to her. He is 
the best, the brightest, and so on. 

The most constant rationalizing has not been well de- 
scribed. It is essentially a series of daydreams, of moving 
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pictures before the mind’s eye, which constantly justify what 
we have done or decided to do. In these pictures we see 
ourselves doing good, and our opponents doing evil. Parents 
see pictures which prove in many interesting ways that they 
know best; they see that the ending of this adventure is just 
what they expected, while the pictures show the children 
doing the most foolish and dangerous things imaginable. 

A man of thirty, a brilliant student who learned all the 
chemistry that universities can teach, broke down when he 
began to face the idea that he had to make his way in a 
practical world. He had always depended upon his mother, 
who dictated, often without knowing it, every move that he 
made in the day. His sister, at eleven, felt herself possessed 
by her mother in the same way, but took an aggressive way 
out, declaring her absolute independence. To-day this sister 
is married and happy, and, curiously enough, is greatly re- 
spected by her mother. The brother has taken refuge in 
mental disease. Here two fates have been worked out. Was 
it that the sister naturally had more courage or was it that 
the mother’s attachment was stronger to the boy? The over- 
whelming thing is that mental patients, as well as common 
sense, scientific observation of children, everything else, 
teach that training for independence, especially independence 
from parents, is part of the duty of every father and mother. 

All of us who are parents have built up an imaginary world 
' which Paton describes as ‘‘inhabited only by people at the 
prime of their activities and ruled by a conscious reason.”’ 
The hard fact is that our fellow citizens and we ourselves 
are ruled chiefly by emotions and exhibit much behavior akin 
to the symptoms of frank mental disease. ‘A real millenium 
will be the time when adults understand children as well as 
children understand adults, and when all of us can learn as 
well as mental patients can teach. 
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ADULT ADJUSTMENTS AND NON- 
ADJUSTMENTS IN RELATION TO 
THEIR EFFECTS UPON 
CHILDREN * 


SAMUEL W. HARTWELL, M.D. 
Director, Worcester (Massachusetts) Child Guidance Clinic 





I AM going to talk about attitudes. | How do our attitudes 
influence our children?/ What are the effects of our per- 
sonalities upon them? ‘By attitudes I mean the little collec- 
tion of traits that others see grouped together in us as they 
interpret our personalities from our behavior./ Personality 
is a hard thing to define. It is that part of one’s self that 
others see, the thing that they expect from one, one’s chronic 
responses to any situation. 

The responses that our friends are sure of in us are based 


‘on the way we feel, on our emotions, rather than on the things’ 


we know. Many of us go through life trying to fool our- 
selves, trying to make ourselves believe that we are behaving 
as we do because of things that we know—in other words, 
trying to make ourselves believe that our intellectual life has 
something to do with the kind of person we are. Even in 
simple situations, it has not very much to do with it, and when 
we come to complex behavior, this is even more true: 
Suppose, for instance, when you were a little girl, you 
learned to use a spoon in a certain way, and when you learned 
to use it in/that particular way, your mother praised you 
and was proud of you and you felt that you had achieved 
something. The doing of that simple act resulted in a pleas- 
ant feeling that you did not stop to think about always, but 
it always came. Years afterward, you read in the Ladies 
Home Journal that that was not the right way to use a spoon, 
but that another way was proper. Immediately you changed 
your behavior. But you found it very difficult to continue to 
use the spoon in the new way; there was something uncom- 
* Read before the Parents’ Council of Philadelphia, The Institute of the 
Pennsylvania Hospital, March 14, 1932. 
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fortable about it. By the time the Journal was discarded, 
you were back at the old way. The knowledge that you ob- 
tained from the Journal was doubtless correct. The old way 
was a socially poor type of behavior, but it was conditioned 
by your feeling and not by what you know. 

And so, as you have gone through life, \the way you have 
felt about things that have happened has been the important 
thing. ‘The various events in themselves have not been so 
important.} Even the death of some dear person may con- 
dition very different attitudes in two people who have sus- 
tained the same loss. The effect on their personalities may 
be entirely different, depending on how they feel about all 
of life, and what their personalities are at the time. We 
are the kind of people we are because of the way we feel. 
| It is much more difficult to change the way we feel about » 
things than to change the things themselves. { 

Let us suppose that I am talking to a group who are, for 
some reason, particularly interested in the subject of snakes 
and that I am a great authority on snakes, and-have come 
to tell you about them, especially about bull snakes. I tell 
you that the bull snake is a very friendly sort of fellow, 
that he chases away rats and mice from the barn, and that 
he would not bite you if he could. You say, ‘‘How interest- 
ing! I have always thought of snakes in a different way. 
Now I-am going to change my personality in relation to 
snakes.’’ Let us suppose that there are as many bull snakes 
as there are people in this room, one crawling around the 
left ankle of each of you. Let us see how you would behave. 
Quite as you would have behaved before I told you all the 
new facts. Your behavior is conditioned by your emotional 
attitudes, which do not easily change. 
| The child comes into the world without experience. The 
emotional experiences he has early in life are nearly,all 
pleasant. | The moods he has are happy ones. !Soon a tot 
of things begin to happen to him and he begins to find things 
out by experience. He has a new set of feeling experiences 
caused by his environmental experiences, and they begin to 
condition him. These things we must understand if we are 
to understand how our attitudes influence our children.\, 

What are the important factors in these old situations in 
the past which have created feelings that have become a part 
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of us? |First, there is our environment.{ The size of the 
house we live in, its distance from the school, the number 
of brothers and sisters we have—the concrete things in our 
environment, whether we have all the things that hundreds 
of children have or only a few or none of these things, make 
for experiences that have emotional values. 

There is, next, our intellectual capacity! That changes the 
environment a good deal. When you were a young child, if 
you learned your lessons and secured self-expression and self- 
satisfaction from doing so, your intelligence had something 
to do with the formation of your personality, for through it 
you found the desired emotions. 

Your bodily health had something to do with it, too, the 
intensity of the instinctive drives you had, how many times 
you were ill, whether or not you could climb trees and run and 
do other things that the boys and girls you knew did. All 
these things entered in. But these are not the things that 
you remember. These are not the wee that had the most 
to do with your present attitudes. |The things that had the 
most to do with your personalities were the people you knew, 
the people who were vital to you, the pegple whom you loved 
or hated, whom you accepted or rejected.| If you will think of 
your tragic situations or happy situations as a child, you will 
almost always find that you are thinking of some person, and 
that the response you got from that person is what makes the 
situation vital and memorable. 

Many people we know and see do not create a response. 
Some do. Of these there are two types. First, the responders 
of life. As children, we needed very badly some one who loved 
us, whose eyes brightened when they saw us. As little chil- 
dren, we could not win suceesses for ourselves because we 
were small and weak. They had to come first through some 
other person./ As we became older, we needed another type 

y of person—we needed interpreters. Now parents must re- 
‘,spond, and your success as a parent, the success of civiliza- - 
tion, depends upon your ability to do this in a normal and 
healthy way. You should also always be an interpreter of 
~life for your child, and the adjustments your child will make 
, and that you yourself will make will be helped through un- 
’ derstanding this. yMoreover, being able to let other people 
, also become responders and interpreters to your child at 
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the proper time in your child’s life is most important and 
often difficult. 

We are all of us searching for happiness, and what do we 
mean by happiness? We mean, I think, as nearly as we can 
say it in words, that we want to have in our consciousness 
certain moods, certain feelings. If you have done something 
that is satisfying to your self-esteem—if your boy or girl 
is doing well in college or school and you help him or her 
over the rough places and feel that you have been a good par- 
ent, and have the love and loyalty of your children—then you 
are satisfied with yourself and you feel secure and comfort- 
able. The opposite of that is the feeling of failure or 
inferiority. 

We are all doing what we are doing in an attempt to find 
happy moods. You may be a person who never thinks of 
next week, or you may be thinking of next week or next 
year or of the next world, but you are all thinking of finding 

happiness. And your boy or girl is doing the same thing. 
If you can understand yourself, you will be much better able 
to understand your children. 

/This understanding, both of ourselves and of other people, 
would be much more simple if it were not for a very important 
fact of mental life—the fact that there is a large part of 
our feeling life of which we are not aware, a part that we 
call our unconscious. Many of our feelings are hidden. None 
of us have all of these moods of ours in our conscious- 
ness./ Part of them are forgotten; part are threatening to 
come out and we are holding them down as best we can; 
and part are so deeply buried that we never will get them 
out where we will know about them. We think that we know 
ourselves. You say, ‘‘The psychologist says that the way 
I feel determines what I do; yet look at all these crazy things 
I do! I don’t want to do them at all. I wish I didn’t get 
irritated with the shop girl when she doesn’t wait on me. 
I wish I didn’t get cross with my husband when he is late 
for dinner. Why do I do them?’’ The answer is that there 
are many of your feelings of which you are not aware. That 
is not my subject this afternoon, but it must always be kept 
in mind when dealing with the question of the influence any 
one person has on another, and the understanding of one’s 
own personality. 
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{To try to understand our own personalities) our own feel- 
ings, to face them frankly, to admit to ourselves that we 
have them, to try to understand where they come from and 
how we might change them, is a very wise thing—wise for 
three reasons: | In the first place, it leads to better mental 
health. If we can understand ourselves, be unafraid of our- 
selves, if, when we find in ourselves peculiar attitudes or 
other undesired qualities, as all of us do, we can understand 
where they come from, we are not so apt to become confused; 
we are not so apt to think that we are unworthy; we are not 
so apt to be worried. To understand one’s self is the basic 
principle of gaining and maintaining mental health. Mental 
health is really expressed in happiness, in the moods that 
stay with us, that make life worth living. | 

{In the second place, if we understand ourselves, we can 
see where we made some of our mistakes, possibly we can 
understand where some of our friends and loved ones made 
their mistakes, and in so doing we may be able to avoid 
making the mistakes with our children that our parents made 
with us—the mistakes that have made life harder for us, 
made our personalities a little different from what we would 
like to have them. We may be able to help our children in 
this way. | 

The third, and to me the most important reason, is that 
you will be so much more vital a person to your child if you 
can understand yourself. People sometimes question me 
about my knack of winning a child and of making him listen to 
me and change the way he feels about life; they seem to feel 
that it must be a complicated process. It is not complicated 
at all. It is simply that I make the child realize that I under- 
stand how he feels. If you could wish for yourself one quality 
that would make you a fine parent, I should say wish that 
you might always understand how your child feels. If you 
can make the child realize that you do understand, then you 
will be the vital person in the child’s life, the person who 
can change and mold him into the patterns of civilization 
and of ethical behavior. That is your job as a parent. Your 
child must become civilized and your job is to help him 
become so. 

In all the dealings with your child you are trying to find 
happiness. You may not be trying to find happiness at the 
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moment. Keeping your child home from something to which 
he would like to go because you think that you should punish 
him brings you no immediate happiness, but you are looking 
forward to his happiness at a time when he will be a better 
boy. You thus expect to find your own emotional satisfaction 
in your child. You must remember that your child is doing 
the same thing. He also is seeking for happiness, but usually 
he is doing it more successfully than you are. You are re- 
membering the time when you were happier than you are 
now. You are constantly disappointed because you are not 
so happy as you were. Your child is not so far away from 
his early happy days, from the time when happy moods of 
self-expression and self-satisfaction were his with little effort 
on his part. He has not forgotten it. The remembrance of 
that happiness is there, and he has faith that he will get it 
back again. And his future personality will depend largely 
upon whether he is trying to do this by going forward, by 
adjusting himself to this unfriendly world, or by going back- 
ward, denying that this world is a good place into which he 
wants to fit. You must remember that you, too, are in danger. 
of doing this last and unwise thing. You may be seeking 
through your child, who is now young, to help yourself back- 
ward to that time of happiness. 

) Your child interprets your attitudes, the way you feel 
about.things, and these interpretations are among the most 
vital experiences he will ever have.} Why? Because the 
lcnild is going to copy them, to try to feel the way you do.’ 
If you have a new emotional experience, you are apt to seek 
or think of that person who understands you best, to find 
out or imagine how he or she would interpret the experience. 
The child is doing that all the time. The little girl comes 
home from school with her first failure; it is a new experience. 
The attitude you take about it is going to be her attitude. 
If you ean be objective about it and show her that there are 
other things in which she has been successful, or that greater 
effort will bring success, that is the way she, too, will feel. 
If you show discouragement because all the forgotten feel- 
ings of failure you had as a child are brought back to you by 
her failure, the child will copy your emotional response. 
Your attitude will set up a pattern that will remain per- 
manent unless some different interpretation or new experi- 





604 MENTAL HYGIENE 


ence comes to change it. Often the child will sense an attitude 
that you think you are hiding and sometimes one that you 
are hiding even from yourself. 

If you want a child to feel as you do about a certain thing, 
be sure that you know why you want him to do this. Per- 
haps as a child you had contradictory feelings about a certain 
situation. You did not ‘‘live through’’ the experience, and 
now without knowing it you are still afraid that you made a 
mistake. What is the easiest way to prove to yourself that 
you were right? It is to make your little girl feel the same 
way that you do. If she does, you won’t have to doubt 
whether you have been right or not in your emotional re- 
sponse and behavior to this particular situation. 

Then sometimes we lean over backward and think that 
we want our child to do exactly the opposite of what we really 
want him to do. We may be making plans that an outside 
person would think foolish, plans that would lead to a life 
of complications, yet we cannot see it. I know a minister 
who had a very hard life. He has five sons, all of them 
clergymen. This man did not think that he wanted his boys 
to be clergymen, but unconsciously he did want them to very 
badly. He wanted it so badly that they all became clergy- 
men, and he to the end of his days believed that he had 
done everything in his power to prevent their choosing this 
profession. Often we cannot see these things; other people 
can read our unconscious by our behavior much better than 
we can ourselves. We put on disguises so that the part of our 
personality represented in our unconscious can come out and 
parade around very nicely, fooling us, but not always our 
children. fA child can usually see through our disguises much 
better than adults can./ 

The feelings that we do not want to have, the personality 
traits that we would go to any length to change, the attitudes 
that we try to suppress—where do they come from? They 
come from experiences, usually involving some person vital 
to us, that have brought us an undesirable mood. All of 
us have had these]experiences. There are two important 
questions connected with them: what we did with these moods 
when we had them, and how far we are willing to face the 
fact that we had them and that they had a lot to do with 
our personalities, our attitudes as they are to-day. | 
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{The first of these moods is a feeling of discouragement. | 
We do not, any of us, want to be discouraged, but we all 
have been discouraged at one time or another. How did 
we respond? We did it in one of several ways. One way, 
a good way, that we may have adopted was to face the dis- 
couragementj If, during our lives so far, when we have 
met with discouragement, we have faced it, have done what 
we could to improve our abilities or to do something else 
worth while in place of the things we failed to do—accepting 
the fact that a certain part of our failure is real and per- 
manent—that is facing discouragement. If we have re- 
sponded in this way, we are not apt to complicate things for 
our children when they get their first feelings of failure or 
inferiority. 

\Or we may have tried to conceal our failures from the 
world and have succeeded in deceiving the world. If we 
have done this, it is very much better to admit it to our 
children. It is important for us to be frank with our children 
and to let them know how we feel if we want them to let 
us know how they feel.} 

(Again, we may have fooled ourselves and have said that 
we were not discouraged at all;lafter all, the grapes were 
sour because they hung too high. When we have done that, 
little things happen that make us afraid that we are going 
to remember how unhappy we were when we were discour- 
aged, and we resort to all sorts of behavior, both physical 
and mental, to keep ourselves from remembering. Then 
when our little boy or girl comes near to making a failure 
such as we ourselves have made, why does it mean so much 
to us? Why does the whole world seem to depend upon 
whether our child makes a failure or a success of this small 
matter? {It is because the incident threatens us, consciously 
or unconsciously, with our old mood of unhappiness, and 
the surest way to do our child harm is to help him suppress 
his feeling of discouragement} When your little boy comes 
home crying because he can’t run as fast as Tommie and 
the boys don’t like him, if you say, ‘‘Only naughty boys can 
run fast. I love you. You stay in the house and help me, and 
to-morrow eat your spinach like a good boy, and I’ll take 
you to the movies,’’ that is a way of getting the boy to 
suppress his failure. Both your boy and yon, if you have 


606 MENTAL HYGIENE 


too much feeling of discouragement buried, are going to be 
very happy when you have found that nice solution that ‘‘only 
bad boys are able to run fast,’’ but it is not a good or a per- 
manent happiness. None of us likes to feel discouraged, 
whether about our children or ourselves, and we can create 
problems that will never be solved for our children in this 
way. We can bury our inferiorities very easily. 

One of the best things you can do to regain a more normal 
adjustment to life is to face your discouragements, even if 
they happened a long time ago, and understand them. Often 
you can do these things for yourself, sometimes an analyst 
must help you, sometimes some understanding friend, and 
sometimes you can learn to understand yourself through your 
child. 

|The second type of mood that helps make you what you 
are and determines what you are going to make your child 
is the feelings of fear, guilt, and unworthiness you have had, 
whether you have remembered them or forgotten them. Many 
of the emotional adjustments of adults have their roots in 
these feelings of fear. When your child is afraid, he wants 
you to give him confidence, to answer his question in such 
a way that his fears will be removed. Unfortunate is your 
child if you find that his fear threatens you with some vague, 
but somber mood. Perhaps to some other child you could 
bring courage, but not to your own. How often parents say, 
‘*Why is it so hard for me to talk over these things with my 
own boy or girl?’’ The reason is that they threaten you 
with your old moods, because it is your child that is involved. 
This, again, may be conscious 6f unconscious. 

Probably fear must be used to some extent if we are to 
help our children become civilized. There will always, I 
think, be some unanswered whys. When we say, ‘‘Don’t!’’ 
and the child asks ‘‘Why?’’ we cannot always answer him. 
Sometimes we lamely try to; sometimes we are afraid to; 
sometimes we have no idea what the answer is. The ques- 
tions are going to be asked, and sometimes it is best to tell 
the child, ‘‘I am afraid to answer,’’ or, ‘‘I don’t know the 
answer.’’ When we do not know the answer to the why, 
or for some reason will not give it to the child, we cannot 
enforce our ‘‘don’t’’ except by fear. It may be implied, 
but it is there. From other lectures in this series you will 
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learn about your super-ego, that part of your mind which has 
so much to do with the kind of a person you are, without 
your realizing it. You will learn that if this super-ego is 
over-developed, you will get into trouble with the psychia- 
trist; on the other hand, if it is not sufficiently developed, 
you will get into trouble with the policeman. We must have 
some of these forgotten fears. But to know the danger of 
them is highly important, and to know how much of your 
personality is based on unliquidated fears is also important. 
Do not be ashamed of them. The realization that there are 
some of your attitudes that can never be understood will 
make you very much better parents than you will be if you 
try to deny that you ever felt afraid, guilty, or wicked. 

i come to the third of these moods—the feeling of con- 
fasion. For many of life’s problems we have no scientifically 
proved answer. Most of us have worked out some sort of 
philosophy of life in order to avoid confusions. We cannot 
bury our confusions so quickly in our unconscious as we 
can our fears, because the problems are constantly recurring. 
When the child is four, he may see grandmother die, and 
he may ask, ‘‘Why do people get old and die?’’ That ques- 
tion can never be answered to his emotional satisfaction and 
he can never get away from it. For grandmother was dead 
and disappeared; other people whom he loves will also grow 
old and die. The confusions of life arise out ef the questions 
that intrude themselves into the environment. We must hav 
some sort of philosophy of life; we must have a ieligtent 
It may not be religion in the ordinary sense of the word; 
it may be a system of explanation based on science; it may 
be one based on agnosticism. In Shaw’s new play, one of 
the most striking things I have heard anywhere is the speech 
of the agnostic, who seems to symbolize science, who has 
lost his faith. He has no longer any faith in his lack of 
faith in God. I know people—very intelligent people, too— 
who for some reason or other think that we do not need the 
explanations that religion or its substitutes give until we 
are grown. They think that a child does not need an answer 
to the confusions of life. They say, ‘‘I am going to let my 
child make up his mind by himself. I am not going to inject 
those things into him. He can decide for himself.’’ That 
is the same as saying, ‘‘I am going to let my child be con- 
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fused all through childhood, all through the time when his 
personality is forming, and then I am going to let him work 
out a philosophy to solve these confusions.’’ But by that time 
they will have had a profound effect upon his personality. 
I am not sure at all that the philosophy that has helped 
me to face life despite these unanswered questions is valid. 
But I am sure that it has helped me. It has made life bear- 
able for me. It has saved me from this mood of confusion. 
The last of the moods is the one that is most important 
r us to think about.} Some time or other we have all been 
lonely| Perhaps we have realized this all along and have 
looked forward to the love of our children to compensate us 
for our loneliness, or perhaps we have not realized how lonely 
we were. To have passed through a period of life when 
one feels that one is not loved is a tragic thing. And have 
we not all had this experience? Most adults need their chil- 
dren as badly as the children need them, in order to find 
the happiness of life. What, then, are we to do? We have 
the right, we all agree, to expect our children to do some- 
thing for us. Are we to say to the child, ‘‘You must give 
me of yourself because I have done so much for you? You 
must make me happy because I am lonely?’’ We all agree 
that this is unwise. Or are we to say, ‘‘I must not let my- 
self love my child because I will make it impossible for him 
to take other people into his life and grow up happily.’’ You 
cannot do that, for that is more unwise than the other. | We 
must know the danger and then love and be loved by our 
children. | 
It was at first you only who gave your children the satis- 
faction of their instincts, who saw their successes, whose 
eyes brightened when they did well. You allayed their fears, 
you answered their questions. That is the way the child 
gets his happiness, and you have given it to him and by so 
doing you have civilized him; he was your baby. But after 
a while he must go out and meet his environment. The 
art of being a parent lies in so understanding yourself, so 
looking back on your own life and your own feelings that you 
ean really get satisfaction and happiness from seeing the 
child grow up, from seeing him love other people. If you 
can so understand yourself, your life in longitudinal section, 
you will want your children to love other people, and through 
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others in the larger world receive new interpretations, 
through their love for others find solutions for their moods 
of failure, of discouragement, of fear, of loneliness, and of 
confusion. They must find these things through other people 
as well as through you if they are to become well-adjusted 
adults. If you are to help your child do this well, you must 
understand yourself, so that the very doing of it will bring 
you good moods. Only through understanding yourself, 
through facing life as it is, can you possibly do it. We all 
have things buried in our minds that threaten us. We do 
not know just what they are or where they come from, and 
we find that our children can help us avoid unhappiness, and 
often use our children too much for that purpose. Our chil- 
dren’s children are going to be used in the same way. We 
must not think that we can avoid this altogether. But we 
should understand the danger; }we should understand our- 
selves, so that we can look at our children’s lives in the light 
of our own and, through our experiences with our own diffi- 
culties and problems, be better able to help them with theirs.) 
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HE available literature on tantrum cases shows clearly 
that both social case-workers and psychiatrists place the 
emphasis upon social factors and training in accounting for 
the tantrum as a behavior pattern. Indeed, many of these 
writers completely ignore hereditary factors and con- 
centrate all explanatory discussion upon acquisition and all 
constructive effort upon avoidance of the pattern or ‘‘cure”’ 
of it when it is present. Scarcely anywhere in this literature 
does one find the suggestion (1) that, as a result of differ- 
ences in original nature, there are great individual differences 
in the ease with which the tantrum pattern is acquired; 
(2) that other things being equal, the cases that acquire the 
pattern most easily are the most difficult to ‘‘cure’’; and 
(3) that, therefore, both avoidance and cure are always indi- 
vidual problems, involving not only ‘‘experience,’’ but bio- 
logical background as well. 

The following case history, studied by the writer in a large 
private orphanage, is offered as evidence to support these 
three concepts. 

At the time of this study, Mary’s chronological age was 
twelve years and five months; her mental age was 15—4, and 
her I.Q. 123. Her intellectual superiority is attested not 
only by these figures, but by standardized educational tests, 
performance tests, and school grades. Her ‘‘merit cards’’ 
show the following records for the past three years: 

15 times 
81 times 
47 times 
3 times 


When it is recalled that these grades are influenced by 
behavior as well as by intellectual performance and that Mary 


is a ‘‘tantrum’’ problem, this record indicates superior work 
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habits as well as good ability. Her teachers rate her as a 
bright, wide-awake, rapid thinker who is eager and hyper- 
kinetic in the pursuit of all activities that do not bring into 
play her emotional explosiveness. But she is easily moved 
to anger, tears, and fits of depression. Upon such occasions 
she raves, screams, and becomes so hyper-emotional that the 
memory of coincident events behaves much as it does in cases 
of shell shock—there is an emotional swamping of the idea- 
tional processes. But to her friends (a few adults) she often 
expresses shame and remorse when these episodes are past. 
She is also a religious child, finding her Bible and the forms 
of the church a source of escape and a recompense for social 
defeats. 

Obviously, it would be only partially true to speak of this 
girl as emotionally undeveloped. There is absence of emo- 
tional development in the sense that joy in a social situation 
appears only when there are intellectual triumphs which to 
her are a compensation and a source of self-respect, but to 
her companions a source of envy and a challenge to provoke 
a display of her weakness—an ungovernable temper. Con- 
sequently, when not experiencing a triumph at one extreme 
or a tantrum at the other, she is in a state of anxious antici- 
pation, fearing attack and defeat, on the one hand, or joyously 
expecting an intellectual success on the other. For the most 
part she is, therefore, in a self-defensive attitude which makes 
it doubly easy to touch off the emotional mechanism that 
makes her a serious social problem. 

What, now, are the factors that contribute to this problem? 
If her tantrums were of recent date, one might suspect thy- 
roid disturbance, but they date from her second year, and 
medical examinations have found no evidence of hyper- 
thyroidism. The tantrums also antedate whooping cough, 
her only childhood illness. Neither does her physical de- 
velopment show any serious irregularities. Though still 
under thirteen years of age, she is equal to the average four- 
teen-year-old girl in both height and weight. In vital capacity 
(measured by the wet spirometer) and strength of grip she 
is above the norms for her age. Her vision and hearing are 
also normal, It appears, therefore, that neither illness nor 
abnormal or deficient physical development directly or indi- 
rectly contributes to the emotional trends in this case. 
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It has been repeatedly suggested that Mary is the product 
of maternal spoiling—that her mother has not merely in- 
dulged her whims and catered to her tantrums, but has helped 
to make her conscious of her intellectual superiority and 
thereby contributed to her social isolation. It is true that 
she appears over-confident of herself and hypercritical of 
others, but in this she merely exaggerates a trait character- 
istic of all the children in this orphanage. In her case in 
particular, however, it is a defense reaction to a sense of 
inferiority. Besides the orphanage feeling, which is marked, 
she is ashamed of her tantrums, but the mechanism for such 
behavior is so thoroughly established that under favorable 
conditions of irritation it runs itself off in spite of shame, 
remorse, or the consequent feelings of inadequacy and inse- 
curity. As a child she had her tantrum and then became 
Mary again, but high intelligence and accumulating experi- 
ence do not permit such a behavior trend to function in 
childish isolation; it casts its spell over the entire life. In 
this case long practice of the mechanism, much of which has 
been successful, has set it on a hair trigger. And the result- 
ing self-feelings of negation have led to further efforts to 
salvage the social self, which efforts have naturally taken 
the form of intellectual superiority. 

Was this mechanism built solely on the basis of social 
stimulation, with nothing in the original constitution favoring 
such a trend? 

The position taken here is that theoretically any and every 
child may be spoiled provided the conditions are bad enough 
and last long enough, but that actually, in a fair sampling 
of the population, there is, by original constitution, an emo- 
tional liability gradient that makes the spoiling much easier 
in some cases than in others. No doubt almost any mechanism 
can be built if the favoring conditions are bad or good enough 
and continue long enough, but life under extreme social and 
emotional conditions is rare except in war, famine, earth- 
quakes, and other catastrophes. 

The question, therefore, narrows itself to this: Under or- 
dinary conditions, are tantrums the sole product of social 
conditions or are there generally present native factors that 
give the organism a favorable predisposition? Watson’s 
offer permanently to spoil any child before five years of age 
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is probably safe enough so long as it does not assume that 
the minimum conditions are the same for every child. Animal 
psychologists have repeatedly demonstrated that animal 
trends to anger and associated behavior vary with the ad- 
mixture of wild strains as well as with stimulating conditions. 
Are the explanatory conditions in the fundamental human 
emotions simpler than they are in the domestic animals? 

Mary has an older brother, William, also a social and school 
problem, but for reasons just the opposite to those that make 
Marya problem. William also is bright, but he is emotionally 
indifferent to the gibes of his school and hall mates and to 
the demands and criticism of his teachers. In school he is 
an intellectual leader when his curiosity is aroused, but he 
works only when moved by this spirit. Other children laugh 
at both brother and sister, but at the one with complacency 
and at the other with derision. Mary is ‘‘picked at’’ more 
than any other girl in the institution, while William is unob- 
trusively laughed at. Both grew up in the same home 
environment until Mary was nearly six and William eight 
years of age. Since then both have been in the same general 
institutional and school environment. 

Mary’s tantrums appeared at two years of age and every 
device known to her intelligent and conscientious mother was 
employed to stop them; she was ignored, punished, even 
whipped—but ‘‘she would rather have died than be con- 
quered.’’ It was after these attempts at remedial training 
that indulgence took the place of sterner efforts. It is, there- 
fore, clear that maternal spoiling was an ex post facto proc- 
ess; the tantrum led to the spoiling instead of the spoiling 
to the tantrum. But the extreme environmentalist will con- 
tend that she was already spoiled at the age of two. 
Obviously this is true when the tantrum is defined as a mani- 
festation of rage under conditions of social (instead of 
physical) thwarting, but what is the evidence that early 
spoiling followed by later thwarting were the only factors 
at work in the development of Mary’s behavior pattern? The 
mother’s detailed story of the early life of both children 
reveals none, but does show that as babies they were emo- 
tionally very different problems. As a baby, Mary was 
neither pampered nor indulged more than William, who all 
along has presented an entirely different picture. William’s 
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difficulty is that he cannot be aroused and Mary’s that she 
becomes aroused at the slightest provocation, while both are 
products of essentially the same training up to the age of two. 

But when one turns to the family history back of these 
siblings, one finds two distinct emotional trends converging 
in this family. The father of the children ‘‘left school very 
young and began work in a large paper mill, ran away, and 
went to Japan as a stowaway at twelve years of age. He 
returned and was a jockey; finally learned the trade of chef 
and became an artist in that line. Having studied and worked 
in several foreign countries, he acquired a speaking knowl- 
edge of four languages. He toured the world twice and did 
much traveling, thus acquiring a liberal education. He was 
proficient in seven different trades. Although he could adapt 
himself readily to any situation, he was handicapped by one 
fault which made life rather unpleasant for those associated 
with him and badly hindered his progress. No matter how 
important a matter was, it could wait until he was ready. He 
would not hurry. If he was two minutes late for a train, 
he could wait until next day for another one without any 
regrets. He trusted every one. He had a wonderful per- 
sonality and a splendid disposition; he was sympathetic, a 
good mixer, of excellent appearance, very generous, and 
always happy. He never seemed to worry. He did not be- 
lieve in getting angry or quarreling. He never had any 
trouble getting any position for which he applied. He did 
not have money and was not a good manager.’’ 

The father’s mother (paternal grandmother of these chil- 
dren) was energetic and a good manager, while the father 
(paternal grandfather) was the opposite and emotionally 
much the same type as the father of Mary and William. 

The mother of these children says this of herself: ‘‘As a 
child I had the habit of sulking or pouting for a few days 
when I became angry. This developed into an unforgiving 
spirit. I am unable to forgive [in spite of church affiliations] 
especially when obstacles are placed in the way of my 
progress. I do not usually become emotional unless a wrong 
is done to one of my children.’’ 

The maternal grandmother was energetic, a good manager, 
and of ‘‘medium temper.’’ The maternal grandfather was 
thrifty, energetic, a stern father, with a ‘‘rather hot temper.’’ 
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It is, therefore, clear that on the paternal side of Mary’s 
family, there is more than average intellectual ability coupled 
with emotional indifference, while on the maternal side there 
is ability associated with ambition, drive, and hot temper. 
Both sides of the family show superior intellectual ability 
and both children possess it, the one having an intelligence 
quotient of 115, the other of 123. But the emotional trends 
in the two sides of the family are very different, just as they 
are in the two children, the boy being a replica, in this re- 
spect, of his father and his paternal grandfather, while the 
girl possesses the temper of her mother and her maternal 
grandfather. 

Mary’s tantrums, therefore, have their roots in a biological 
background and this explains the ease with which she became 
a ‘‘tantrum case.’’ It is, therefore, as logical to say that 
her high temper potentiality led to the spoiling as to say that 
the spoiling led to the tantrum. This applies not only to 
the mother’s yielding in the second year of Mary’s life, but 
equally well to the irritation and teasing of which Mary is 
the object on the part of her schoolmates; her hot temper has 
challenged the teasing just as the teasing has developed her 
hot temper. Such reasoning results in a circular activity that 
never rises above its own dead level. The concrete facts 
demand the recognition of both factors in combination, for 
the reason that it is impossible to conceive of a tantrum 
without assuming a native anger mechanism as a response 
to physical restraint, and equally impossible to conceive of 
a tantrum as a rage response to social restraint and irritation 
without assuming social stimulation associated with physical 
restraint in the early history of the child. The tantrum is 
the result of a conditioning process which in its beginnings 
demands an original response mechanism and an associated 
stimulus, indifferent at first, but, through association, sharing 
the potentiality of the original and biologically adequate 
stimulus. The tantrum cannot be developed in a neural or 
biological vacuum, and the ease and speed with which it is 
developed will, therefore, depend both upon the sensitivity 
of the mechanism with which the conditioned stimulus is 
linked and upon the stimulating conditions with which the 
child is surrounded. 

We turn now to these social forces in Mary’s early life. 
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Before her admission into the orphanage, she lived on 
an isolated farm, where she never played with other children. 
And when the father died, the mother’s emotional stress 
found its outlet in increased devotion to the children, which 
took the form of doing everything for them. Of this she 
says: ‘‘I spent all of my time caring for her and William— 
even went to bed promptly at 7 p.m. with them. They neither 
of them dressed nor did anything for themselves before com- 
ing to M—— [the orphanage].’’ 

But with admission to the orphanage, there came a sudden 
and most pronounced change in almost every respect. ‘‘Mary 
was placed with a very stern matron in a hall with thirty 
children. There was nothing sympathetic about the matron 
and, of course, reared as Mary was, it was terrible for her 
to start in making her own bed [at the age of six], dressing 
herself, and being punished every time she was late to a 
meal.’’ And the more she was punished, the more emotional 
she became, and with increased emotionality there was 
decreased efficiency and increased punishment. 

Thus a vicious circle was set up to which Mary responded 
with a mechanism already well developed—the tantrum. A 
supersensitive child of six, accustomed to much individual 
attention, suddenly finds herself in a large group of children 
governed rigidly by rules, with punishments mechanically 
graded and administered by strangers uninterested and ig- 
norant of the family life and psychological history of the 
children over whom they rule. Such a transition is enormous 
for a normal child coming from a normal family, but in this 
case it was a transition from one extreme to another. A pam- 
pered child now becomes a neglected, non-individualized 
human unit in a large group that in turn is a mere unit in 
a still larger group, in which individual attention comes in 
the form of punishment that sweeps down from the higher 
regions of authority instead of from maternal solicitude 
expressing itself in indulgence. 

But authority, mechanically administered, was not the only 
shock in store for this child. All the matrons who have had 
Mary in their halls during the past three years agree that 
she is teased more than any other little girl in the hall. Even 
the ‘‘Camp Fire Girls,’’ of whom Mary is one, annoy her, 
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apparently for the purpose of hearing her say: ‘‘I hate you! 
T’ll kill you!’”’ and so forth. Even in selected groups she 
is the victim of that rather universal tendency to tease the 
member especially lacking in emotional adaptability. But 
this tendency becomes relentless and more or less brutal 
when, as in this case, its victim finds herself in a group of 
mediocre children who regard themselves as more or less 
victimized and who, therefore, find release and satisfaction 
in exploiting the weaknesses of one intellectually superior 
to themselves. 

Nor is this the end of the story of exploitation. Mary has 
suffered as a result of jealousy aroused by the mother’s am- 
bition and ability. After working less than a year in the 
halls, the mother was given an office position of some im- 
portance, with an increase in salary. Those older in service 
resented this and treated both mother and child accordingly. 
They did things to frighten and aggravate the child, and 
then when tantrums appeared, sent her to the punishment 
hall to humiliate the mother. About this time the mother 
was given the work of ‘‘guarding’’ on the girls’ campus, with 
the result that when she reported children for misbehavior, 
they often sought revenge on Mary, then between seven and 
eight years of age. These children beat her and cursed her 
for what her mother had done and frankly told her so. 

As a result of all this treatment and its motives, there is 
now a full-grown willingness to place the worse construction 
upon anything Mary does. Her intelligence is keen enough 
to grasp the injustice of this attitude and her pride great 
enough to resent it. The result is a state of smothered strife 
which breaks out periodically into some form of open con- 
flict, either precipitated or followed by a tantrum, which in 
turn results in a change from one hall to another. Of these 
changes there have been so many that a hall has lost all 
semblance of a home. And with hall and school intimately 
associated, the attitude and reputations acquired in the one 
are readily reflected in the other. 

As a consequence, this girl’s home and school life is deeply 
colored, even in its moments of objective calm, by anxiety, 
resentment, self-consciousness, and inhibition, rather than 
joyousness, identification with wholesome tasks, and full re- 
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lease of interest and capacity to do. Under such psychological 
conditions, it is folly to expect the organization of a ‘‘whole- 
some personality.’ 

It is, therefore, quite misleading to interpret this child’s 
tantrums as a means by which desired ends are obtained. 
While they have and still do unconsciously serve the pur- 
pose of finding relief, there is neither objective nor subjective 
evidence that they have been even largely acquired as a re- 
sult of satisfaction or even relief. They have come about 
because social situations, originally associated with physical 
restraint, have repeatedly been irritating to a supersensitive 
nature easily aroused to the point of explosiveness. Under 
such conditions the tantrum is a form of ‘‘abreaction,’’ 
just as crying is under other conditions of extreme emotion- 
ality. The tantrum mechanism, easily and early acquired, 
has had all too much practice, with psycho-physical relief an 
inherently incidental factor and satisfaction through secur- 
ing desired ends only remotely and occasionally a factor in 
its development. Faking, or the use of the tantrum as a 
means to an end, is a small and inconsequential factor in 
this case, as it probably is in most intelligent tantrum cases, 
for the reason that there are many elements of justification 
which, when woven together to the neglect of other elements, 
always result in the conviction of being right if not of being 
a martyr. And this weaving together of the personally favor- 
able factors and neglect of the unfavorable ones is a normal 
reaction to abnormal psychological and social conditions. To 
seize upon the other, unfavorable factors and weave them 
into a personality-involving structure would obviously be a 
pathological symptom. 

But just such a shift is likely to take place in a conscien- 
tious, intelligent, and religious girl like Mary when she 
becomes adolescent, unless there is in progress a fundamental 
adjustment of her difficulties. Such adjustment has not been 
made; self-consciousness is deepening and fits of depression 
occurring in an adolescent approach that presents the added 
difficulty of delayed menstruation. Although pubescent, she 
has not menstruated, but around the 20th of each month she 
becomes irritable and morose. Recently she has been hyper- 
kinetic, explosive, apprehensive, and subject to periods of 
elation and depression. Lately she has also been occupied 
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with a mental conflict involving her social standing, which 
now appears to her more hopeless than it really is. The 
heightened social and religious sensitivity of adolescence is 
now such that personal pride and pugnacity may easily give 
way to self-accusation and depression. Buoyant self-confi- 
dence that keeps the gaze outward is seriously challenged 
and in danger of giving way to something far more serious 
than overconfidence and willingness to fight the world. A bit 
of conceit is obviously more healthy than self-condemnation. 

Coming now to the matter of training, reéducation, and 
guidance, it should be observed first of all that not one or 
all three of these terms includes what this girl primarily 
needs. She is now an adolescent with superior intelligence, 
initiative, and, up to the present, excellent drive. She craves 
recognition and a place in the sun commensurate with her 
abilities. Rules and authority can, therefore, do little more 
than become a thorn in the mind, often worse than one in 
the flesh. The ignorant and vicious use of rules and authority 
has played such a disastrous part in this case that, except in 
an extremity, any further display of them will bring about 
an impasse. The damage already done since infancy is irrep- 
arable, but the intelligence, honor, and capacity for insight 
that characterize the girl are resources of promise. Precisely 
these resources need first place in a scale of personal evalua- 
tion and social recognition in place of her conceit and 
tantrums. 

These latter traits have had an enormous halo effect, and 
Mary’s social standing is built almost wholly upon these 
derogatory symptoms. Many of her matrons and some of 
her teachers look upon her as a misanthrope, instead of an 
over-sensitive child craving recognition. That she gets good 
grades in school and likes most of her work; that she can 
sew, embroider, and swim; that she is reliable, honest, and, 
except during a tantrum, polite, are all ignored or even for- 
gotten because social judgment of her is so deeply colored 
by her tantrums. 

Once this ‘‘halo effect’’ establishes itself as the basis of 
social standing, it is observable that the group that accepts 
it falls into two subgroups. In Mary’s case those strongly 
influenced by what may—for want of a better term—be called 
Christian sentiment take a patronizingly forgiving attitude 
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toward her, while the remainder take a vindictive attitude 
that uses punishment largely for personal satisfaction. What 
this child needs is neither forgiveness nor punishment, but 
the stimulation of companionship and friendship based upon 
a full, clear recognition of the total personality. Of such 
leadership and of such cameraderie she knows nothing. Her 
mother early surrendered to one type of sentiment, and her 
matrons almost at once gave way to the opposite emotion. 
Weighted with an emotionally prejudicial inheritance, she 
has been the victim of too much love in one institution and 
too little in the other and of ignorance in both. Companion- 
ship with a philosophy of life that is neither transcendental 
nor provincial and narrowly traditional is a crying need in 
all behavior problems where there are basic virtues and 
intelligence such as one finds in this case. From a hygienic 
point of view, the mistakes made by teachers in the over- 
valuation of obedience and conformity’ are not only more 
serious when made in the home or its surrogate, the orphan- 
age, but occur more frequently. Children like this one, char- 
acterized by intelligence, initiative, and drive, suffer most 
under the rigid and narrow conformity of an institutional 
home. From the position of mistress amongst maids-in- 
waiting in the family home, she has fallen to that of a social 
misfit amongst children for the most part inferior to herself, 
in an institutional home whose matrons lack imagination, 
training, and fine sentiments. Her first need, therefore, is 
not so much specific treatment of the tantrum habit as con- 
tact with a larger, more elastic social atmosphere that springs 
from a more concretely derived philosophy of life. 

Such a philosophy and its more wholesome atmosphere is 
a necessary background for the following more sprains needs 
in cases such as this: 

1. An evaluation of human traits that recognizes the extent 
and diversity of individual variation and, therefore, places 
less stress upon conformity and more upon hygienic con- 
siderations of a personal nature. 

2. Recognition of the fact that what the teacher, matron, 
or friend deals with is not Mary’s intelligence or tantrums, 
but Mary; that a trait is an abstraction; that precisely as 


1 See Children’s Behavior and Teachers’ Attitudes, by E. Koster Wickman, 
New York: The Commonwealth Fund, Division of Publications, 1928. 
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the painter never sees red, but a red object, so the teacher- 
artist never faces a tantrum, but a tantrum-colored_ child; 
that the whole child is always greater than any one of its 
traits, and, therefore, the safer source of both expectation 
and practical procedure. This will correct the ‘‘halo effect’’ 
now as common as it is vicious. 

3. Avoidance of the inference, still very common, that as 
the painter-artist retouches the colored object, so the teacher- 
artist ‘‘reéducates’’ the maladjusted child. This insidious 
assumption, based upon reasoning by analogy, debauches 
the whole process of training, not merely because it is insidi- 
ous, but because it so monstrously oversimplifies the facts. 
Reéducation of any child, and especially such a child as Mary, 
must be approached from the point of view of James’s homely 
figure, ‘‘You can lead a horse to water, but you can’t make 
him drink.’’ Just as real drinking takes place in response to 
thirst, so really corrective training takes place in response 
to an inner readiness that must be free to reveal itself as the 
main factor in the choice of tasks by means of which the 
reéducation takes place. Authority and all other objective 
points of view must, therefore, yield to the psychological 
point of view, and this means that the insight, skill, and | 
sympathy born of understanding must replace rules and all 
arbitrary executive pronouncements. ‘‘Not by might nor by 
power, but by insight,’’ is the fundamental rule of the expert 
guide. 

4. The problem attitude must, therefore, replace the duty- 
and-execution attitude. The duty-and-execution attitude ex- 
presses itself in the phrase: ‘‘Something must be done’’; the 
problem attitude expresses itself in: ‘‘The child must be 
understood.’’ The issue is not that these two attitudes are 
antagonistic, except so far as the superficiality of the one 
blocks the appearance of the other. The execution attitude 
assumes that what is to be done is determined by legislation 
and executive decrees; the problem attitude assumes that 
what is to be done must be determined in each case by ana- 
lytic-synthetic thinking proceeding under the stimulus and 
guidance of principles already established or hypothetically 
used for the purpose of discovery. That the transition from 
the one attitude to the other is slow and difficult is due not 
merely to prejudice, but to the inherent intellectual difficulty 
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involved. But institutional executives and their assistants 
hesitate about this transition, not merely because of the in- 
tellectual and practical difficulties, but because such a change 
involves the substitution of influence for authority and, there- 
fore, tends to place every worker ‘‘on his own.’’ The transi- 
tion from training based upon tradition and legislation to 
training based upon scientifically derived ideas is a demo- 
cratic movement because it involves the freedom gained from 
the social incorporation of individual truth. The assumption 
of the problem attitude, therefore, involves not merely an 
intellectual readjustment, but the social readjustment in- 
volved in taking stock of ideas as the source of constructive 
effort with each child. 

5. But the problem attitude is a necessary antecedent to 
securing the rapport with the individual that is necessary 
to the readjustment of his personality. In a recent intensive 
study of over forty ‘‘problem children”’ in a large orphanage, 
the writer found every one of them suffering from that 
conscious isolation that makes for unconscious and more or 
less permanent isolation, which in turn produces a perma- 
nently antisocial individual. But it also became apparent 
that real rapport and real friendship with a single under- 
standing adult may be the starting-point toward readjust- 
ment. And a third striking fact revealed by this study was 
that, in general, the more intellectual of these children were 
the ones suffering most from a feeling of isolation and also 
the ones most responsive to the rapport that springs from the 
problem attitude. 

6. The retraining of the intellectual problem child can pro- 
ceed best—and in cases like the subject of this discussion, 
only—when the child herself gains insight into her own prob- 
lem. The tendency to rationalization in such cases is not 
only strong, but often so cleverly and logically carried out 
that auto-suggestion plays a prominent réle. And when this 
happens, the spirit of martyrdom in turn intensifies the anti- 
social attitude that increasingly characterizes many problem 
children. But the insight that successfully challenges this 
drift can be gained only after rapport with an objectively 
minded adult is established. 

7. Such insight, born of a fine relationship with a problem- 
minded adult, in turn becomes the basis of codperative effort 
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in the reéducative process, for the reason that it supplies 
a common point of view for both child and adult in a common 
cause. That skill in the development of this insight and in 
the practical use of it is required is an argument that all 
such work should be carried on under the supervision of an 
expert. 

8. It need only be mentioned that the object of this 
codperative effort is to develop Selbststandigkeit in the child, 
whether the adult guide be parent, teacher, or expert. The 
growth of this Selbststandigkeit can best be furthered by 
cheerfully recognizing its presence and not merely allowing, 
but assuming its exercise upon all occasions for which it is 
adequate. To see that it does not meet too many occasions 
and too many tasks for which it is inadequate in the course 
of its development is an added function of expert guidance. 
And, in tantrum cases, the expert will recognize that some 
are largely made and some are largely born, and that the 
possibility of Selbststandigkeit and the rate at which it is 
attained will depend largely upon the point at which the 
individual stands in a scale ranging between these two 
extremes. 
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PERIODICALS FOR CHILD-GUIDANCE 
CLINICS * 


R. L. JENKINS, M.D. 
Institute for Juvenile Research, Chicago 


[* 1927, P. L. K. Gross and E. M. Gross presented a tech- 
nique for obtaining a group judgment of the relative 
importance of technical journals in a particular field from a 
large number of scientific writers.. The method consisted 
of tabulating the number of references to every periodical 
that appeared in a key journal during a specified period. 
This procedure was applied to the field of chemistry by these 
authors. In 1929, Allen? applied this technique to mathe- 
matical periodicals, using several key journals in place of 
one. I recently applied the same technique to the field of 
medicine,*® using an American, an English, and a German key 
journal. 

The selection of periodicals for a child-guidance library 
presents more difficult problems than that for a technical 
library in a conventional field, in that a child-guidance library 
must cut across several different fields—medical, psychiatric, 
psychological, social, educational, and so forth. For the same 
reason, this field, while it would benefit more than most by 
the preparation of a satisfactory list of periodicals, is less 
suitable for this technique than most in that there is at pres- 
ent no established key journal of child guidance. The 
American Journal of Orthopsychiatry bids most strongly for 
this position, but does not as yet contain sufficient references 
to constitute a source. 

After experimentation, three criteria for the importance 
of journals in this field were chosen. They are frequency 


* Studies from Institute for Juvenile Research, Chicago. Series C, 206. 

1‘*Qollege Libraries and Chemical Education,’’ by P. L. K. Gross and E. M. 
Gross. Science, Vol. 66, pp. 385-9, October 28, 1927. 

2 ‘Periodicals for Mathematicians,’’ by Edward 8. Allen. Science, Vol. 70, 
pp. 592-4, December 20, 1929. 

8 ‘*Periodicals for Medical Libraries,’? by R. L. Jenkins. Journal of the 
American Medical Association, Vol. 97, pp. 608-10, August 29, 1931. 
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of references in the Child Development Abstracts of the 
National Research Council, frequency of references in the 
Bibliography on Mental Hygiene of The National Committee 
for Mental Hygiene, and the combined judgment of the staff 
of the Institute for Juvenile Research. It was felt that the 
combination of literature produced by crossing Child De- 
velopment Abstracts and the Bibliography on Mental Hygiene 
should give a good selection. Then, as Child Development 
Abstracts was found to lean rather heavily toward the bio- 
logical and medical, while the Bibliography on Mental Hy- 
giene tends to slight the technical, the judgment of the 
Institute staff was added as a balancing factor. 

Six hundred and eighty references were tabulated from 
the 1931 Child Development Abstracts, representing all of 
the abstracting journals from which Child Development 
Abstracts are selected. These 680 abstracts were scattered 


TABLE I.—JouRNALS Most FREQUENTLY CITED IN ‘‘CHILD DEVELOPMENT 


em J 
ABSTRACTS Per cent of 


references 

American Journal of Diseases of Children 5.09 
Journal of the American Medical Association .93 
Journal of Biological Chemistry 49 
American Journal of Physiology 26 
Zeitschrift fiir Kinderheilkunde .93 
Compte Rendu de Société de Biologie .82 
Archiv fiir Kinderheilkunde .82 
American Journal of Physical Anthropology .63 
Klinische Wochenschrift .. . .30 
British Medical Journal ll 
Journal of Nutrition . .08 
Monatsschrift fiir Kinderheilkunde .04 
Proceedings of the Society for Experimental Biology and Medi- 

Oe os .00 
Jahrbuch fiir Kinderheilkunde .00 
Zeitschrift fiir Kinderforschung .97 
Anatomical Record... .97 
Rivue di Clinica Pediatria .89 
Lancet .... .82 
Journal of Heredity .. . .78 
Biochemische Zeitschrift .. . -78 
Biochemical Journal .... .74 
Psychological Clinic -47 
Pedagogical Seminary and Journal of Genetic Psychology .42 
Journal of Educational Psychology .39 
Mental Hygiene... .34 


to 
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* Journals italicized also appear in Table IV. 
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among 292 journals. All journals that had not at least two 
references were eliminated at this point. There remained 
112. Tabulation of the current numbers of Volume V of 
Child Development Abstracts was completed and Volumes 
III and IV were added. Eighteen hundred and thirty-one 
references to these 112 journals were obtained and 1,501 
references to other journals. 

Table I contains a list of the journals most frequently 
cited by Child Development Abstracts, with the percentage 
of citations of each. 

Numbers 1 to 9 and 11 to 33, Volume VII, of the Weekly 
Bibliography on Mental Hygiene were tabulated, and to these 
were added Volume VI, Nos. 31 and 32, and the bibliographies 
appearing at the end of copies of Menta, Hyeienr, Volume 
XI, Nos. 3 and 4, Volume XII, Volume XIII, and Volume 
XIV, Nos. 1, 2, and 4. The percentage of references to each 
of the leading periodicals appears in Table II. The Wel- 


TasLe II.—JouRNALS Most FREQUENTLY CITED IN ‘‘ MENTAL HYGIENE 
BIBLIOGRAPHY.’’ * 
Per cent of 
references 
Mental Hygiene... 5.71 
American Journal of Psychiatry .18 
U. 8S. Veterans Bureau Medical Bulletin .48 
SNE + oe de baad Se EGS AA OCW wen ns £640000 Dede OM Kade Os .05 
International Journal of Psycho-Analysis .02 
nD I ann Se asinatcat ow mene dba ctbils cate ces .90 
Medical Journal and Record . 66 
Psychoanalytic Review ... 47 
.29 
.14 
83 
.68 
62 
.43 
.43 
40 
.37 
.31 
28 
.22 


tw © Ww w 


Journal of the American Medical Association 

New England Journal of Medicine and Surgery 

Hygeia .... 

British Journal of Medical Psychology 

Archives of Neurology and Psychiatry 

Ge Ge nib orks Web dbe cds ccddbesncsccccestsntivedct dwas 
Journal of Mental Science 

EN ihe 454 ahh eR AL ARM bee hire pees ob.008.s wi cehens< 48a" 
Journal of Jwenile Research .10 
Welfare Magazine... . -10 
Occupational Therapy and Rehabilitation .07 
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* Journals italicized also appear in Table IV. 
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fare Magazine has discontinued publication and the Welfare 
Bulletin replaces it. 

All members of the staff of the Institute for Juvenile 
Research were requested to list the ten periodicals most 
valuable for study in their particular field. Twenty-seven 
members responded—4 psychiatrists, 7 psychologists, 8 psy- 
chiatric social workers, 2 members of the recreation depart- 
ment, 2 members of the pediatric department, 3 sociologists, 
and the librarian. The selection of a periodical for first 
place was weighted 10 votes; second place, 9 votes; tenth 
place, 1 vote; and so forth. The Institute librarian prepared 
two lists of periodicals most used, one by regular staff mem- 
bers and one by students. These lists were given double 
weight. The percentage of votes for each of the leading 
journals is listed in Table III. 


TasBLeE III.—JouRNALS Most FREQUENTLY VOTED FOR BY MEMBERS OF 
Starr oF INSTITUTE For JUVENILE RESEARCH.* 
Per cent 
of votes 
Mental Hygiene ... .48 
American Journal of Orthopsychiatry .21 
American Journal of Psychiatry 15 
Journal of Jwenile Research .60 
I Eb adhd bak CRM S Sh. 0'0d 0.badd bee be cbtees .42 
Se ED MN Ts ag saa Ope a CS awhdeanbecede eb eens .30 
sb OUk het hula h a aida seeped dbee adele $04 ie asso .12 
Pedagogical Seminary and Journal of Genetic Psychology.... .00 
American Journal of Sociology .76 
Child Development Abstracts .39 
Journal of Criminal Law and Criminology 91 
Journal of Educational Psychology .61 
Journal of Applied Psychology .36 
Journal of Abnormal and Social Psychology .18 
SR aE en hive «seein deaewad o 4.4v.cidiy eines ee bess oe'e .94 
Smith College Studies in Social Case Work .87 
ey WP nfs a) VA aa atia wank Vib 06d 4a 00-6 a e's divs .81 
Archives of Neurology and Psychiatry .52 
Progressive Education ... .52 
International Journal of Psycho-Analysis .45 
British Journal of Medical Psychology 27 
Social Forces... .21 
American Journal of Diseases of Children .21 
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* Journals italicized also appear in Table IV. 


It should be noted that two of the periodicals appearing 
in this list—namely, the American Journal of Orthopsychia- 
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try and the Smith College Studies in Social Case Work—are 
so new as to be at a disadvantage in Tables I and II in as 
much as the earlier references tabulated for those tables 
appeared before these periodicals were yet in publication. 

For a final selection of periodicals for a child-guidance 
clinic, it was felt that it would be desirable to emphasize 
those journals that run through all three lists, such as the 
Journal of Juvenile Research, and to minimize those confined 
to one list, such as Compte Rendu Société de Biologie, as 
the former were bound to be important in child guidance 
and the latter were apt to be of interest only with reference 
to the child’s physical development or the mental hygiene 
of the adult. Accordingly in Table IV the periodicals are 
arranged in order of the magnitude of an index of importance 
obtained by summing the three products of the percentages 
of citations in Child Development Abstracts and the Bibliog- 
raphy on Mental Hygiene, the percentages of citations in 
Child Development Abstracts and the vote of the Institute 
staff, and the percentages of citations in the Bibliography on 
Mental Hygiene and the vote of the Institute staff. 

Table IV begins with Menrat Hyaiensr, the American 
Journal of Psychiatry, and the Journal of Juvenile Research. 
The American Journal of Orthopsychiatry stands in fourth 
place and would undoubtedly be higher but for the handicap 
of its extreme newness. This same handicap applies to Child- 
hood Educatton. 

In the psychiatric and neurological panel, this list contains 
MentaL Hyctenz, the American Journal of Psychiatry, the 
American Journal of Orthopsychiatry, the Journal of Nerv- 
ous and Mental Disease, the Archives of Neurology and 
Psychiatry, the Psychiatric Quarterly, and the Journal of 
Mental Science. In the subgroup of psychoanalysis are the 
International Journal of Psycho-Analysis and the Psycho- 
analytic Review. 

In the pediatric and general medical and biological field, 
are the Journal of the American Medical Association, the 
American Journal of Diseases of Children, Lancet, the British 
Medical Journal, the Medical Journal and Record, the 
American Journal of Physiology, the Zeitschrift fiir Kinder- 
heilkunde, and the Journal of Heredity. 
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TaBLe IV.—PERIODICALS FOR THE LIBRARY OF A CHILD GUIDANCE CLINIC 


Mental Hygiene 

American Journal of Psychiatry 

Journal of Juvenile Research 

American Journal of Orthopsychiatry 
Journal of the American Medical Association 
American Journal of Diseases of Children 
Survey 

Journal of Nervous and Mental Disease 
Pedagogical Seminary and Journal of Genetic Psychology 
Journal of Abnormal and Social Psychology 
Family 

Archives of Neurology and Psychiatry 
International Journal of Psycho-Analysis 
Journal of Educational Psychology 
Psychoanalytic Review 

Lancet 

Child Study 

British Medica] Journal 

Journal of Criminal Law and Criminology 
American Journal of Sociology 

Journal of Applied Psychology 

Hospital Social Service 

Psychological Clinic 

Medical Journal and Record 

Parents’ Magazine 

American Journal of Physiology 

Social Forces 

Childhood Education 

Psychiatrie Quarterly 

Progressive Education 

Zeitschrift fiir Kinderheilkunde 

Journal of Mental Science 

Hygeia 

Journal of Heredity 

Religious Education 

Psychological Bulletin 

Child Development 

School and Society 


@Onoar wo So 


Psychology is represented by the Pedagogical Seminary 
and Journal of Genetic Psychology, the Journal of Abnormal 
and Social Psychology, the Journal of Educational Psychol- 
ogy, the Journal of Applied Psychology, the Psychological 
Clinic, and the Psychological Bulletin. 

Under social service and sociology come the Survey, 
Family, the American Journal of Sociology, Hospital Social 
Service, and Social Forces. 
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The fields of delinquency and criminology present the Jour- 
nal of Juvenile Research and the Journal of Criminal Law 
and Criminology. 

Education contributes Childhood Education, Progressive 
Education, and School and Society, with the periodical Reli- 
gious Education in this special field. 

The more general periodical Child Development is difficult 
to classify. 

Child Study, the Parents’ Magazine, and Hygeia are of 
particular value in parent education. 

It will be noted that with one exception all of these period- 
icals are in English. This is obviously due to the fact that 
the Mental Hygiene Bibliography slights foreign-language 
publications and to the limited linguistic ability which the 
staff of the Institute for Juvenile Research share with most 
Americans. Since, however, relatively few Americans read 
foreign languages with a facility comparable to that with 
which they read English, it is probably desirable to have 
the important periodicals in English first. Abstracting jour- 
nals do not receive their deserved place on this list because 
they are naturally left out of Tables I and II: Child Develop- 


ment Abstracts, Psychological Abstracts, and Social Science 
Abstracts are deserving of a place. 


SUMMARY 


From a tabulation of the frequency of references to vari- 
ous periodicals appearing in Child Development Abstracts, 
the Mental Hygiene Bibliography of The National Committee 
for Mental Hygiene, and the judgment of the staff of the 
Institute for, Juvenile Research, a list of periodicals (Table 
IV) is presented, which is believed to contain the periodicals 
in the English language suitable for a child-guidance clinic 
in the approximate order of their importance. 





A BANKER LOOKS AT MENTAL 
HYGIENE * 


ANONYMOUS 


AR with titles like the one above are apt to be mis- 
leading, for it sometimes turns out that the ideas they 
express are entirely individual, with little or no reference to 
any particular, definite mass of experience. It is true, also, 
as a rule, that the endeavor to give the point of view of one 
profession toward another field of experience has little if any- 
thing to offer in the way of actual fact, for these human 
groups ordinarily have coherently and consciously little or no 
interest outside of themselves, and the self-appointed or edi- 
torially chosen exponent writes merely of what his profession 
might or should feel and think. 

There are, however, realms of experience in which the 
banker, whether he or his group recognizes it or not, is very 
definitely concerned with problems of mental hygiene and has 
to do with situations somewhat similar to those encountered 
in the actual battles of psychiatry and its allied efforts. It 
may very well be, therefore, that there is something in the 
way of wisdom to be garnered from what, after all, is a very 
old profession. 

To look first at the field of experience of a banker in dealing 
with human personality and its problems, no banker needs to 
be told, in view of the breakdowns, the failures, and the 
suicides that come under his attention, that there are mental- 
hygiene problems in this field or that there is a close inter- 
relationship between psychic states and somatic conditions. 

Since banking, like most forms of human effort, no matter 
how far it may be based on certain exact and scientific prin- 
ciples, is principally an art in its application—an art that 
deals primarily with human equations—and since the contacts 
of the profession with this material occur at most serious 


* Eprror’s Nore: The writer of this paper, who desires to remain anonymous, 
is a man eminent in the field of finance who has contributed in a signal way to the 
progress of health and social welfare in the United States. 
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points in human careers and at crises in human longings and 
hopes, any one who could see through a millstone would think 
that here is a most unusual laboratory and would assume that 
in his clumsy and inarticulate fashion the banker must know 
a good deal about mental health and mental pathology. 

Here is a most interesting point for the psychiatrist to 
explain. In the vocabulary of wise bankers—as indicated in 
the words of the elder Morgan—the term character appears 
more frequently than the term intellect. Integrity is men- 
tioned many times oftener than acuteness and prompt reac- 
tion. Another set of phrases much used has to do with the 
dividing line in a banker’s thinking between what he con- 
ceives of as mental as opposed to character attributes—those 
traits that might be summed up in the word ‘‘resourceful.’’ 
A banker’s words are not always Latin derivatives, and in a 
long banking career around discussions in private closet, I 
recall hearing the word ‘‘guts’’ as often as any other. 

Now perhaps, if the banker were articulate or the psychia- 
trist sufficiently alert, the banker would ask—or the psychia- 
trist would ask himself: Why is it that, in a very wide sphere 
of human experience, concerned with an important aspect of 
life, generally under considerable stress, in arriving at an 
estimate of personality, qualities that are by common defini- 
tion character traits should overwhelmingly outweigh con- 
siderations connected with 1.Q.’s? If your psychiatrist 
doesn’t find this problem suggestive as to the value of the 
banker’s instinctive and experienced judgment, he may find 
it a very interesting problem to explain why the banker is as 
little enlightened as he is. For he, too, personally, dwells 
in a world of stress and strain that tends to bring out hidden 
defects—and even sometimes virtues—and possibly, instead 
of containing any original wisdom, his point of view is one 
defensive against something of which he wots not! 

It would be folly to think that bankers, in their conversa- 
tions among themselves and in their self-searching, dwe!l 
upon these matters unduly, but were their group summoned 
to the witness stand, after they had had a few of those quiet, 
around-the-table consultations among themselves, the witness 
summoned to represent them would, as spokesman, challenge 
the psychiatrist to separate character qualities from mental 
qualities, and would ask how, under pressure, a mind could 
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continue to think proportionately without courage. And 
while it would surprise the laity that such an inquiry should 
come from such a source, this supposititious witness would 
continue by asking how one’s thinking could be particularly 
good in business—which means in a human effort—without 
involving the thought of kindness. 

Now if this is, or will be, the thinking of bankers as they 
turn toward psychiatry, it is quite evident that they have a 
need and a problem, for either they don’t know the ordinary 
meaning of words or they’re all wrong in their estimate of 
personality. In which event here is another big field in 
which there is need for-banking reform. It is entirely pos- 
sible that the banker, with his casual knowledge of mental 
hygiene and psychiatry, is ignorant that somewhere or other 
there already exists light for him, but the treasure is deposited 
in some bank upon which we have no drawing account. 

In a general field of battle and struggle, relating to very 
big and very practical ends, the banker is a little more at 
home than he is in the above dissertation. And here, at the 
risk of possibly injuring the pride of the doctors, I think it 
might be said that our somewhat less dedicated and at present 
not greatly respected profession can show in its struggles and 
problems a great deal of analogy with the position of the 
medical profession in relating its efforts to mental hygiene. 
In the first place, there is confusion, not only in the minds of 
the public and outsiders, but in the profession itself, with 
regard to a réle which, while it has a very acute responsibility 
and leadership, is not concerned with the whole field of the 
business use of money in our care; in the same way psychiatry 
and mental hygiene get ‘‘balled up’’ in human minds, profes- 
sional and non-professional. Next it is true that those who 
are concerned with some part of the business structure and 
experience consider that they are qualified to pass on banking 
matters. The analogy here does not need to be pointed out. 

Bankers, too, although it would not be recognized in the 
present temper of men, earnestly and deeply struggle to main- 
tain their function and ethical standards. With these pos- 
sible analogies in mind, it should be of interest to the medical 
profession in particular, and, to a less degree, to all those 
interested in mental hygiene, to look to this extremely prac- 
tical struggle of the bankers for something by way of sugges- 
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tion. We, as bankers, find—as might be expected here, as in 
all other cases—that we are aided and that the work and 
objectives for which we stand are advanced in proportion as 
we clearly assume our full responsibility. We find as a corol- 
lary to this conclusion that one of the necessary assumptions 
of responsibility is a clear sense of delimitation. In some 
wise the corollary is as important as the main premise. 

We also at all times, as we are wise, are keenly aware of the 
fact that the problems of our own personnel and their _train- 
ing mrst take precedence of our advances. Looking at the 
matter from a distance, it would seem to me that the medical 
profession has to confront very much the same set of prob- 
lems in the present development of the field we are discussing. 

It is a question in any profession how far it is a science and 
how far it is an art, and if no one else is willing so to do, the 
writer will be glad to acknowledge for the bankers that the 
proportion of that profession which rests on a scientific base 
is much less than in the case of the doctors. But there is 
enough similarity here to be interesting and enough difference 
to be stimulating. 

In the application of the present knowledge of mental 
hygiene, there is surely a tremendous emphasis to be put upon 
the importance of its proper application and one must enter 
upon the consideration of structure and practice. 

The banker is compelled by the very nature of things to 
relate his judgments, no matter how far they may be based 
upon massed and scientific knowledge, upon the task in hand, 
and it might well be wise for the medical profession to empha- 
size very heavily assumption of responsibility and delimita- 
tion of réle in relation to an actual battle field, not waiting 
for more final massing of scientific knowledge and final pic- 
tures of generalized function. This type of position is the 
positive as opposed to the negative assumption of a leader- 
ship which naturally vests in the medical profession. But 
leadership tends to go where leadership is, and it is of crucial 
importance that this should not be forgotten. 

When people are looking for Messiahs, as in times like 
these, they assign too exalted a rdéle to the banker, but it 
remains entirely true that he is pointed out, both by opinion 
and by the facts, as having a réle of leadership and in so far 
as he does not assume it, he fails, just as he fails if he assumes 
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a leadership beyond his function. A wise physician might 
find something familiar in the discomfort of this situation. 

Now a good many of my medical friends have a great deal 
to say about the shortcomings of my profession, particularly 
in the realm of leadership, and it might be well for them to 
turn their thoughts inward a little bit and ask themselves 
whether or no in the field of medicine almost every one of the 
strictures and criticisms passed upon our overburdened 
group, concerned with business in general and banking in 
particular, are not equally pertinent to their own harassed 
profession in the field of mental hygiene. 

The banker, within his cramped and narrow realm, is con- 
cerned with both subjective and objective matters, but if he 
is to survive, he must have a pretty canny appreciation of 
which is which. Maybe he might make suggestive material 
for a clinic. 
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WEARINESS OF LIFE IN HOSPITAL 
PATIENTS * 


PAUL FEDERN, M.D. 
Vienna 


apne common assumption that only those individuals who 
commit suicide are weary of life is incorrect. Not all 
individuals who commit suicide are weary of life, while there 
are among the sick many more who find life burdensome than 
one would imagine, unless one has given the matter careful 
consideration. In every illness a psychic factor is present in 
addition to the organic disturbance. And the outcome of 
the battle between the body and the disease often depends 
upon the question whether or not the invalid actually craves 
life with his innermost being—that is, to use Freud’s termi- 
nology, whether his ‘‘will to health’’ is strong enough to 
oppose his ‘‘flight into illness.’’ 

As an example, I shall purposely take tuberculosis, since 
this is a disease in which we are well informed as to both 
the causative agent and the body’s method of defense, and 
since we customarily endeavor to assist the body by utilizing 
every possible means of getting rid of the bacilli. To find 
some method of accomplishing this that would be absolutely 
reliable would greatly relieve the mind of the entire medical 
world. Nevertheless, there is another, entirely different 
factor at work in the disease—namely, the psychic outlook 
for the future; that is, what is awaiting the patient upon 
his return to normal life. This psychic outlook will depend 
upon the individual’s previous experiences, and thus the out- 
come of the illness will be determined by non-medical con- 
ditions much more than one might think. The illness took 
over the task, so to speak, of fulfilling the fate of the patient.’ 

Before the work of Freud made it necessary for the medical 
profession to consider the psychic factor in every illness, 


* Read in a postgraduate course for orderlies and nurses in the Viennese hos- 
pitals. 

1 See Le Probleme de la Destinée, by R. Allendy. Paris: Gallimard, 1927. 
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there were only a few wise and understanding doctors and 
nurses who had perceived this from their own experience. 
Such doctors, with a due regard for their patients’ happiness 
and freedom from homesickness, often advised against their 
moving into a more healthful climate, with the result that 
they saw their patients recover at home. These doctors recog- 
nized also that in other cases in which the patient did go 
away, the favorable outcome was due rather to the psychic 
influence of the new milieu and the doctor, and to absence 
of the disturbing influence of the home situation, than to 
the rest cure and the sunshine. These latter highly prized 
remedies become powerless if psychic factors are ignored 
and neglected. 

Thus the prospect of recovery depends to a considerable 
degree upon the desire to live, upon the acceptance of being. 
The patient may be partially aware whether or not he wants 
to get well; he may be able to say what it is in his circum- 
stances that makes him unhappy, and it is not always possible 
to change these circumstances. But even in the many cases 
in which everything is done to remove the conscious causes 
of unhappiness, the flight from life is not averted, because 
the most important sources of the patient’s difficulties—those 
that are most potent in causing a violent rejection of life— 
are unknown to him. There is much more in every soul than 
is conscious and recognized. And because the patient can- 
not perceive the unconscious cause of his discomfort, but 
perceives merely the discomfort, he attempts to explain this 
upon insufficient grounds, but at least grounds that he knows 
and can express, or he overemphasizes such conscious 
grounds. In other cases, the patient is aware of circum- 
stances that have disturbed him, but is completely oblivious 
of their relationship to his flight into illness; the relation- 
ship is unconscious. Only by making conscious these un- 
conscious causes and relationships can one resolve them and 
control them. 

This leads us to a consideration of the significance and 
efficiency of the new psychic therapy. When unconscious 
relationships are discovered, one finds pain, discomfort, fear 
of life associated with struggles and conflicts, mostly self- 
conflicts, which reach back into early childhood, but which 
have been repressed into the unconscious. It is not such a 
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difficult task for a mature individual to deal with these mat- 
ters when he once recognizes them. Only because they are 
unconscious have they the power to make alliances repeatedly 
with new sources of pain and so disturb the joy of life. Moods 
arise rather from unconscious than from conscious causes. 
Cure through the discovery and resolution of unconscious 
causes is the essence of Freudian psychoanalysis. 

Such radical mental treatment, directed not toward symp- 
toms, but toward their causes, is a lengthy process. In the 
ease of a chronic illness, the doctor is not pressed for time 
as he is in an acute case. In the latter, one must use the 
direct means of encouragement, comfort, and support, with 
the greatest understanding, appreciation, and patience, in or- 
der to strengthen the patient’s courage for life. This is 
true for all patients, but in particular for those who are 
depressed and suicidal. Because of the large number of cases 
who must be entrusted to the care of every doctor and nurse, 
it is, of course, an impossibility to give careful consideration 
to the personal psychic life of each individual patient. How- 
ever, every nurse should recognize the importance of these 
matters in order to give the invalid the proper patience and 
care. 

It would appear on the surface that surgical patients would 
require less consideration than medical patients in this mat- 
ter of weariness of life. They have gone so far as to submit 
to an operation in order to go on living. Nevertheless, even 
in these cases, the problem appears. Just as in the case of 
other patients, the individual’s psychic attitude—his will to 
live or his weariness of life—determines whether he will 
have the vigor to grapple with the dangers that threaten him 
after the operation. This is not merely a matter of treat- 
ment during and following the operation—of the anesthetic, 
of the dressing of the wound, and so forth—but quite as 
much a matter of the power of the unconscious wish to go on 
living. It is even more surprising to learn that many of the 
accidents that are treated in the surgical department were 
disguised, unconscious attempts at suicide. They were clumsy 
acts, errors. All errors, even unimportant slips of the tongue 
or failures of memory, which can often be of dire consequence, 
as well as self-caused or not sufficiently avoided accidents, 
arise in accordance with unconscious desires. The motives 
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are not different from those that in other cases lead to 
actual suicide, but the individual fails to bring his full will 
power to the intended deed. 

People are continually being admitted to hospitals who 
who did not sueceed, or who have not yet succeeded, in com- 
mitting suicide. That the deed failed—that is, that the acci- 
dent did not end in death—is usually due to the fact that the 
desire for death was not whole-hearted and uncontested, but 
was opposed by the desire for life, which was partly con- 
scious, partly unconscious. It often seems to be a question 
of the circumstances at the moment whether injury or suicide 
ensues. Therefore, one should never provoke an individual 
who expresses a desire to commit suicide by taking the atti- 
tude that he does not really mean it seriously. This very 
disbelief may increase his desire for the agt by arousing defi- 
ance in him, and at the same time give him an excuse to put 
the blame on the individual who did not take him seriously, 
thus salving his own conscience. 

The technique of suicide is made too easy at the present 
time. One can kill one’s self too easily by shooting or by 
taking poison. Death is not a bloody murder, as in the old 
days when the Romans fell upon their swords. Less deter- 
mination is necessary for pulling a trigger or for turning on 
the gas. Poison, too, has become a kindly narcotic, permit- 
ting one to pass into death through sleep. Neurotics often 
desire information as to the most painless and certain poison. 
Twenty-five years ago the idea was broached that one of the 
substances most frequently used for suicide could be rendered 
unfit for this purpose by the addition of a small amount of 
emetic, which in a fatal dose would be sufficient to cause 
vomiting and so free the body from the poison before it could 
take effect. This measure would have served only to force 
those with suicidal intentions to painful methods of killing 
themselves, so it was not put into use. However, it has re- 
cently been introduced in one of our neighboring countries, 
with what success we shall soon learn. 

In any ease it is often a passing impulse that leads to the 
deed. In such cases especially, in which the attempt is the 
result of a temporarily intensified disappointment or mood of 
despair, doctors, and any others who are in a position 
to render first aid, are justified in preventing the suicide and 
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saving the patient. Indeed, many people feel it a religious 
duty to prevent the ‘‘sin’’ of suicide. Even those who are 
not religious ascribe to life an absolute value that deserves 
protection. Others have the standpoint of the Bible, which 
regards life as a sacred trust; general morality will dictate, 
therefore, that assistance be given the suicide to fulfil his 
duty in life by living it. But opposed to all this is the fact 
that the suicide has clearly indicated his wish to die. Many 
people, therefore, take the opposite point of view and main- 
tain that every individual should have the right to dispose 
of his own life with absolute freedom, if he should wish to 
do so; no one should be saved who would prefer not 
to be rescued. There are many who reconcile their con- 
science at this point by regarding the suicide as mentally 
irresponsible, an attitude that is certainly unjustified. Prac- 
tically, the question is answered by the law and its regula- 
tions, which enjoin all people, and doctors and their assist- 
ants in particular, to save every life for which there is any 
hope. Theoretically the question remains unsolved—that is, 
it is answerable in a variety of ways. 

All these diverging points of view, however, lead to one 
conclusion. Once we have interfered with the clearly indi- 
cated intention of a defenseless creature who hovers between 
life and death and have brought him back to life, feeling called 
upon to do so in the service of and at the dictates of so- 
ciety, it is obvious that society, and most of all those in im- 
mediate contact with the suicide, have undertaken a grave 
responsibility. Society is then under an obligation to cure 
the suicide not only of the effects of his unsuccessful attempt, 
but also as far as possible of the disturbances that led him 
to suicide. For this reason the theme of our present discus- 
sion is not only dramatically interesting, but of practical 
importance as well. 

An individual who has attempted suicide is not only physi- 
cally ill at the time, but after regaining his physical health, 
he remains mentally disturbed, if not mentally ill. People 
who have made an attempt at suicide as the result of calm, 
careful consideration, and not in a state of mental confusion 
or derangement, are rarely encountered in a hospital. They 
arrange matters in such a way that they are discovered only 
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after death. Suicides who are found in time for rescue al- 
most always have strong counter-tendencies against their act; 
they are in terrific mental conflict; they should have had 
assistance before the deed and are in even greater need of 
help after it. The act is in fact a call for help. This is the 
ease not only with those who were driven to the attempt 
by some temporary impulse, although, of course, it is espe- 
cially true of these. The belief that such attempts at suicide 
are the result of temporary and not fixed intentions is sub- 
stantiated by the evidence that of over two thousand cases 
in Vienna in 1929, only 56 were repetitions. I am indebted 
for these and other figures to the friendly codperation of 
Councilor Laube, who conducts the rescue station maintained 
by the Viennese police. The fact that the great majority 
of attempts at suicide that have miscarried are not repeated 
is certainly evidence in favor of intervention. It is hardly 
possible that this fact can be explained on the ground of 
an appreciable improvement in the living conditions of so 
large a number of people. On the contrary, most of them 
must have been diverted from their suicidal intentions after 
the first and only attempt. 

There is, then, in most cases, the possibility of conquering 
the desire for death. It is important for us, therefore, to 
assist the patient in coping with this tendency. In order to 
do this, we must first recognize the causes of suicide. The 
cause alleged is seldom the one that was actually the decisive 
factor. We find other people who go calmly on living in spite 
of even more trying situations of the same nature. The real 
cause is a deep-seated disturbance of the will to live, which 
we may regard as a developmental inadequacy. This, of 
course, does not hold true for those who kill themselves as an 
act of heroism or of deep-seated conviction. In occasional 
cases, therefore, it is not suicide that determines the ques- 
tion of the normality of the individual, but a knowledge of 
his character that determines the normality of his suicide. 

This latter point becomes clearer when we consider the 
question of suicide in other cultural periods. In old Rome 
suicide was regarded as a normal act, and it is so regarded 
even to-day in Japan. It is considered seemly for a Japanese 
to die if it becomes impossible for him to devote his life to 
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his chosen goal. Aeschylus, the great poet of old Greece, 
tells us: ‘‘ It is fitting for a nobleman either to live beautifully 
or to die beautifully. That is all that needs to be said.’’ 

In our time in the Occident, motives of this nature are 
seldom found. Public opinion does not prize such behavior, 
but sees in it a useless sacrifice. I cannot take time here to 
discuss the tremendous significance of this change of view. 
But the result is that opinion is reversed—suicide is generally 
regarded with disapproval and the individual is forgiven only 
when his excuses are reasonable, comprehensible, and ade- 
quate. People to-day do not admit what we have stated as 
an axiom—that the character of the individual determines 
what judgment should be passed on the suicidal act. Public 
opinion is only too ready to assume cowardice as a basis. 
In this way society is spared the necessity of facing its own 
responsibility for the act, and the responsibility is placed 
completely upon the individual. 

The doctor and the nurse must free themselves from this 
popular misconception, at least in so far as they deal with 
the patient professionally. Their personal attitude, based 
on religious or other convictions, may condemn the act as 
sinful, cowardly, or illegal. But the profession demands that 
doctors do not treat suicides who have been brought into the 
hospital as people who are to be condemned. The profes- 
sional attitude is that thesé people must be saved and sub- 
sequently restored mentally. Doctors and nurses can be help- 
ful in this process only by honestly withholding judgment 
on the terrible circumstances that led to the suicide and by 
really wanting to gain the confidence of the patient, not out 
of curiosity, ‘but in order to understand his underlying 
motives. 

Above all any attitude of superiority toward the suicide is 
to be avoided. The failure of any act of violence easily pro- 
vokes contempt. The horror of death is turned into mere 
travesty. It is only a step from the sublime to the ridiculous 
The rescued patient induces scorn. One might say to him, 
with what might seem to be the very best of intentions, that, 
after all, he was not really in earnest. This reproach is 
superficial and unkind. Take the case of an hysterical 
woman, for instance, who repeats an attempt at suicide in 
such a way that there is no doubt about her desire to be 
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saved. The life history that lies back of this behavior is 
so tragic that no ridicule is deserved, least of all from people 
to whom the patient has been entrusted for help. Every 
patient deserves help and encouragement, not derision. 

You should, therefore, neither regard suicide as a sensation 
nor find it incomprehensible that a human being should not 
have had the fighting courage, or for some other reason should 
not have been able, to deal with an accumulation of difficulties 
any one of which he might have met separately. In these 
recent years of economic stress, the number of suicides has 
so greatly increased that one is apt to accept the increase 
simply as an expression of the hard times, which both public 
and private benevolence have been totally inadequate to re- 
lieve. It is an accepted rule of statistics that during every 
year of severe economic conditions, so and so many thou- 
sand people will end their lives by means of bullets, water, 
rope, or poison." 

But although we are not able to investigate the alleged 
cause in every case, we still have statistical evidence that 
suicide is not directly related to economic conditions, although 
these conditions, of course, play a part in it since they greatly 
restrict men’s freedom of movement. Under such conditions 
of stress, one cannot travel, one cannot change one’s house 
or one’s place of residence or one’s job; often one cannot 
even continue to practice one’s profession and must be satis- 
fied with such occasional employment as one can find. 

Of the 2,299 attempts at suicide in Vienna in the year 1929, 
no motive could be assigned in 304 cases. The social service 
department of the police made a painstaking investigation 
in 1,995 cases. In these the following causes were alleged: 
illness, drunkenness, changes of appointment, unemployment, 
dire need, loss of home, loss of money, pregnancy, libel, fear 
of punishment, insult, unhappy love, jealousy, quarrels with 
employer. This is a group of causes that make it difficult 
to believe that suicide cannot be prevented. 

If one reckons drunkenness with illness—in our mind it 
is rather a character disturbance than an illness—then illness 
accounts for a sixth of the cases—more exactly 16.3 per cent. 
If one could assume that the illness had always been on good 


1 Allendy, loc. cit. 
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grounds considered incurable, this group would seem to have 
the greatest justification for suicide. 

Another group of causes has to do with economic condi- 
tions: change of job, unemployment, need, dispossession, loss 
of money, pregnancy. They account for almost a fourth of 
the cases—that is, 23.4 per cent. 

Under the heading of what I would call ‘‘motives of fate,’’ 
we find by far the largest group. These motives include fear 
of punishment, libel, jealousy, family quarrels, unhappy love, 
conflicts with employer. On questioning those who have been 
saved from suicide, we learn, as we anticipated, that these 
individuals have not been able to face their conditions of 
life, their needs, their illnesses, their disappointments. What 
is given as the decisive motive is not really very important, 
since it is only the final impetus that determines the outcome 
between motives and counter-motives that have long been 
operative. The tendency to commit suicide is of long dura- 
tion and is prevented from becoming effective by anxiety, 
hope, and various other considerations, until finally some in- 
cident, often in itself quite trivial, sets it into action. 

In fact, the term ‘‘weariness of life’’ really applies rather 
to cases of old age and of chronic organic illness than to 
eases of suicides. Among suicides more than 80 per cent 
are less than forty years old; 50 per cent make the attempt 
between the ages of eighteen and thirty. Why should people 
as young as this be weary of life? A healthy person thinks 
that they must be because he is so full of life himself that 
it is hard for him to understand voluntary death on the part 
of any one else in whom life is still vigorous. Because one is 
full gf health and vigor one’s self, one is apt to forget that 
weariness of life is not essential for death. Life is a per- 
mauent escape of the organism from the possibility of death. 
Impulse and desire must continually spur us on to life in 
order that we may go on willing, wishing, craving, interest- 
ing ourselves in our own affairs and in the affairs of those 
around us—that is, in something that we may be said to love 
in the broadest sense of the term. Every second that we 
breathe means that we have wrested the body from death. 
Life is continuously being torn from death. It is a constantly 
repeated effort not to die. Suicidal individuals, with the 
exception of the physically ill, have not grown tired of this 
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effort, but have given themselves up to the tendency to die 
which is ever present in every human being, and.in every other 
living creature as well. The suicidal individual makes his 
attempt at self-destruction either because the death instinct 
is stronger in him than in others or because the instinct of 
self-preservation is weaker. The death instinct is victorious 
over the life imstinct. This is especially obvious in the case 
of those patients who most frequently end their life by sui- 
cide—namely, the melancholics. One can witness in them the 
domination of the death instinct through months and years, 
and one learns from them that their thoughts are always on 
death. They occupy themselves with nothing except that 
which is painful and distressing, with reproaches and self- 
criticisms. Their death instinct is in part directed away 
from themselves to those around them in the form of impulses 
to make trouble. They spread sorrow about them. Whoever 
has charge of such a patient must summon up all his strength 
to fortify his own instinct for life, since the death instinct 
emanates continuously from the patient. 

The postulate of a death instinct (Freud) is necessary for 
a proper comprehension of suicide. It is not the suicide who 
is tired of life, but life in him that is tired. Either the instinct 
for life is at the mercy of a greatly increased death instinct, 
or the death instinct is comparatively stronger because the 
life instinct has been weakened in other ways. The life 
instinct, for instance, is always closely associated with the 
instinct of love. One feels full of life when one can give 
one’s self to interests, people, and things with heart and 
soul—that is, with active love instinct. One need only watch 
a melancholic in whom the love instinct has been exhausted 
as he performs an act. It has become automatic, lifeless, and 
loveless. This is especially evident in his labored, pleasure- 
less eating. In severe cases it is sometimes impossible to 
get the patient to take food at all. 

The life instinct, then, is dependent upon the love instinct. 
If the latter is defeated, then the death instinct has the upper 
hand. This is the case with a suicidal individual at the mo- 
ment of his deed. He kills himself if he has no purpose for 
the coming day, uniting him with men, things, or projects. 

This connection with the ties that bind us to life can be 
broken in two ways: first, by inner organic processes such 
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as we see in melancholia in particular and in other severe 
illnesses that serve to dry up the springs of desire; and, 
secondly, by external situations that compel men to give up 
wishing, because they despair of fulfillment and because their 
wishes have been frustrated too long or too frequently. This 
explains why it is the young men who part from life most 
easily. The wishes, love, ambition, and desires of the young 
man are much stronger, just because they are young and pris- 
tine—and the young man has not yet discovered that they 
may cease or change. Because his love instinct is so strong 
and because he has not learned to resign, he suffers exces- 
sively when his wishes are wrecked, so that he would prefer 
to give up everything—love and life—rather than experience 
repeated frustration. Therefore, he suppresses his life in- 
stinct, in itself very strong, and the death instinct wins the 
upper hand. One may say that this youthful despair resem- 
bles the most acute melancholy to the extent that it is often 
bound up with a great hostility toward the world. 

Take the novels that youth so eagerly reads. They are 
full of romance—that is, of everything that the heart wants 
and that reality denies. They are also full of. thoughts of 
suicide, Weltschmerz, and of enthusiasm for death. Many 
people retreat to these suicidal thoughts as to a refuge. Of 
these, however, only a few have a real struggle with suicide, 
because the healthy life instinct fills their personality, because 
they love themselves and their being in a normal manner. 
This healthfulness protects them also when they have to live 
through a hard situation. Many neurotics are in danger 
because their personalities are not really unified by a proper, 
normal life and love instinct. But to an extraordinary degree 
the neurosis protects the neurotic by means of an abundantly 
large supply of anxiety, which every neurotic has in readiness. 
Fear of death prevents the fulfillment of the wish for death. 
Removal of anxiety may, therefore, actually increase the pos- 
sibility of suicide. Neurotics who are especially apprehensive 
and who have persistent suicidal phantasies are in particular 
need of protection if they should meet with such a strong 
disappointment that their despair is likely to overcome their 
anxiety. This is what happens in the case of student sui- 
cides, which seem so futile. 

If we were not dulled by the daily newspaper reports from 
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every part of the world, one single case would convince us 
of the crying need for prophylaxis. Although the number 
of young people who indulge in suicidal thoughts is large, 
they do not represent the average. And even among them 
not all are in equal danger of substituting deed for thought. 
It would be necessary to recognize those in real danger early 
in their difficulties. The rapidly developing technique of ana- 
lyzing children and adolescents will throw more light upon 
this. In the case of adults, my own experience seems to 
indicate that there are two special groups suffering from 
character disturbances that incline the individual to suicide— 
namely, the depressed and those who are the victims of con- 
tinuous craving. I do not include in this group merely the out- 
and-out morphine and alcohol addicts, with their well-known 
high suicide rate, but also the much greater number of those 
who are perpetually dissatisfied. This type of person has 
strong feelings and wishes. They are sensitive and take dis- 
appointment hard. They behave like children toward disap- 
pointment and expect their wishes to find immediate 
fulfillment. This comes of the fact that they do not react 
to a difficulty with only part of their personalities, as a healthy 
person would, but, instead, the whole personality is disrupted 
as in the case of achild. This state of discontent is, therefore, 
an expression of psychic infantilism. 

It is_obvious, then, that the rescued suicide must be treated 
psychically to counteract his depression or discontent. In 
other words, he must be reéducated. This treatment must 
disclose his unconscious motives and thereby change his con- 
scious reactions. This method of treatment is followed far 
too seldom to-day. But at any rate most suicides are brought 
to a hospital. This is a favorable environment for them; at 
least, it is better than the home. For the external causes 
of the suicidal attempt are almost always bound up with the 
accustomed surroundings and especially with those of the 
home. After the rescue, a suicide is more susceptible to 
influences of a favorable nature than usual; for one thing, 
because a rescued suicide experiences the sensation of rebirth, 
of beginning anew. Also, the deed has resolved the long- 
cherished phantasies of suicide. In such a situation he is 
especially ready to respond eagerly to the kindness of a 
motherly person and to take advice from her. Without per- 
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mitting the patient to become childish, one should, therefore, 
assume a motherly attitude toward his infantile situation. 

Another favorable influence is at work in the hospital ward. 
A sense of the actual nearness of death pervades the atmos- 
phere there, and this serves to strengthen the instinct for 
life in all patients. One might, as a matter of fact, expect 
that in a hospital, where one sees such a tremendous amount 
of suffering, one would the more readily reconcile one’s self 
to death, which ends pain. But such is not the case. No- 
where is the desire for life more definitely felt. No patient 
is sufficiently objective to give himself up as actually lost. 
In this environment the rescued suicide learns a lesson, and 
comes to realize how highly even a self-endangered, self- 
tormented life is valued. And he is able, as if at the dictate 
of destiny, to get well and to begin his life anew. The effect 
of an unsuccessful attempt at suicide is often a lasting one. 
But that does not mean that that readiness for a more vigor- 
ous struggle in life should be immediately put to the test. 
One should rather keep the patient in the hospital longer 
then his physical condition requires. To be sure, this is 
practically out of the question in these days because of the 
expense. It would be possible only by enriching the funds for 
the care of the sick. 

The social-service division of the police force takes an 
active interest in the welfare of each individual after his 
discharge; the Ethical Culture Society also concerns itself 
with them; the Psychoanalytic Dispensary treats neurotic 
eases; and the City Social Service Department of Vienna 
has established advisory clinics. All of these organizations 
are much too poor, too inadequately endowed to offer effective 
help and prophylaxis to approximately 3,000 cases. For such 
work much time and a highly trained staff are needed. What 
is given now is really only first aid, not actual cure and 
reéducation. This cure would not always require prolonged 
treatment, if the staff of workers were sufficiently trained 
to take cognizance of the abnormality, not only of the patient, 
but also of his environment, which has been an important 
factor in his development. Change of environment is neces- 
sary in many cases. Otherwise, the work is not complete 
until a thorough mental sanitation of the environment has 
been carried out. But at present that seems an impossible 
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requirement. However, we learn over and over again as 
time goes by that society suffers as a result of economy 
rather than of adequate expenditure. 

To summarize the points of practical importance, mental 
social-service work should be provided in the hospital to fol- 
low on physical cure. The life history of the patient should 
be respected as his private affair, as a secret of the hospital. 
The patient must be protected against scorn and morbid curi- 
osity. He needs an objective, but friendly attitude on the 
part of physicians and attendants. Reproaches and easy, 
admonishing judgments should be avoided. On the other 
hand, while a rescued individual is still in the hospital, it 
should be determined, if possible, what kind of help he will 
need after lis discharge. Considerable increase of means 
and staff is necessary to carry out a constructive mental- 
hygiene program for preventing suicides. 
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AGE, A FACTOR IN THE INCREASE 
OF MENTAL DISEASE 


ELLEN BLACK WINSTON, Pa.D. 
Raleigh, North Carolina 


HE close relationship between age and the incidence of 
mental disease is a well-known fact among students of 
mental disorders. Mental diseases not only are diseases 
of adulthood, but they become increasingly numerous with ad- 
vancement in years. In proportion to the population, more 
than four times as many persons enter hospitals for mental 
disease at the age of eighty as at the age of twenty.’ Con- 
sequently, any shift in the age distribution of a given popula- 
tion should affect the incidence of mental disorders within 
the group. 
The population of the United States is slowly aging. The 


table below gives the percentage distribution by broad 
age periods since 1900. The trend toward a larger propor- 
tion of adults is evident. Over a long-time period this trend 
will undoubtedly have significant social effects. One re- 
sultant will be found in the normal increase of mental dis- 
eases. The larger the proportion of older people in a given 
population, the higher the general rate of mental disease. 


PERCENTAGE AGE DISTRIBUTION 1900-1930 
Age group 1900 1910 1920 1930 
Under 15 years 34.4 32.1 31.7 29.4 
15 to 24 years 19.6 19.7 17.7 18.3 
25 to 44 years 28.0 29.1 29.6 29.4 
45 to 64 years 13.7 14.6 16.1 17.4 
65 years and over 4.0 4.3 4.7 5.5 


To measure the effect of the aging of the population of the 
United States over a period of fifty-five years—.e., from 


1 For the population from twenty to twenty-four years of age, the number of 
first admissions per 100,000 was 66.8 in 1922; for the population eighty years of 
age and over, the number of first admissions was 276.4 for every 100,000. 
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1920 to 1975—Whelpton’s estimates were utilized... He com- 
puted not only the predicted total population of the United 
States, but also the age distribution of this projected popu- 
lation in terms of broad age groups. This latter fact makes 
it possible to utilize his results in determining the effect of 
the advancing age distribution upon the mental health of 
the country. 

Taking the United States as a whole, the rate of first admis- 
sions in 1922, computed on the basis of the population of 
1920; was 94.6 per 100,000 for persons from twenty to forty- 
four years of age; 118.0 per 100,000 for persons from forty- 
five to sixty-nine years of age; and 213.6 per 100,000 for 
persons seventy years of age and over. The rate for the 
total population twenty years of age and over was-107.2.? 
Applying the rates for the three age periods to Whelpton’s 
estimated population for 1975 for each group, one secures a 
total of 137,576 first admissions in contrast to the 67,027 first 
admissions in 1922. When the former number is divided by 
the estimated total population, the computed rate for first 
admissions becomes 113.5 per 100,000, 6.3 higher than the 
present figure or an increase of 5.9 per cent. As a check, 
similar computations, based on the data for New York civil 
state hospitals in 1920, were made. The rate of first admis- 
sions for New York was 80.6 per 100,000 for persons from 
twenty to forty-four years of age; 103.7 for persons from 
forty-five to sixty-nine years of age; and 216.1 for persons 
seventy years of age and over. The rate for total first admis- 
sions twenty years of age and over was 93.5 per 100,000 popu- 
lation.* When these rates are applied to the estimated popu- 
lation for 1975, the resulting rate is 100.8 per 100,000. This 
is an increase of 7.3 per 100,000 population, or 7.2 per cent 
gain over the present rate. 

It may be concluded, therefore, that if all other conditions 
should remain the same during the next fifty years, on the 


1‘*Population of the United States, 1925 to 1975,’’ by P. K. Whelpton 
(American Journal of Sociology, Vol. 34, pp. 253-70, September, 1928). Regard- 
less of the question of the accuracy of the prediction, the general results are 
adequate for use in the present investigation. 

2Sources: U. 8S. Census, 1920, Vol. II, Chap. III, Table I; and Patients in 
Hospitals for Mental Disease, 1923, Table 80. 

8Sources: U. S. Census, 1920, Vol. II, Chap. III, Table 13; and Thirty- 
Second Annual Report of the New York State Hospital Commission, p. 237. 
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basis of age alone there would be an increase of from 6 to 
7 per cent in the rate of first admissions to hospitals for 
mental disease, due to the gradual and inevitable aging of the 
population. Even if preventive measures do gain such head- 
way as materially to reduce the incidence of mental diseases, 
the effect of the older population will still be exerted in the 
direction of maintaining a higher rate of mental disease than 
would be true of a younger age distribution. 





BOOK REVIEWS 


Eprror’s Note: In order to give more space to book reviews, the 
Abstracts and Notes and Comments sections have been omitted from 
this number of Menta HyGIene. 


Tue Mepican Vauve or PsycHoaNnatysis. By Franz Alexander, 
M.D. New York: W. W. Norton and Company, 1932. 248 p. 

Dr. Alexander’s latest book is throughout an interesting contri- 
bution to psychoanalytic literature and, with the exception of Chapter 
III, a valuable one. As to its avowed purpose, as indicated by the 
blurb on the jacket—to tell ‘‘what you and your doctor should 
know’’ about psychoanalysis—there are some features of the book 
that will defeat this proselytizing tendency. In the first place, the 
material is too condensed to make the book an easy one for the lay- 
man and the non-analytic medical man. The reasoning is very close, 
and there is an unfortunate paucity of clinical example. One is 
asked to accept too much on authority, and the dogmatic flavor of 
many passages will arouse rather than allay the resistance of the 
skeptical. 

There are five chapters: the first, a reprinting of Alexander’s 
Harvey Lecture of last year, entitled, Psychoanalysis and Medicine ; 
the second, a brief résumé of psychoanalytic theory up to date; the 
third, a discussion of the psychoanalytic treatment of schizophrenia ; 
the fourth, an account of the relation of Freudian psychology to 
organic disease; and the last, a statement as to the place that psycho- 
analysis might justifiably have in medical education. 

The third chapter, concerning which I have already implied certain 
doubts, will be the most arresting one to the psychiatrist and for 
that reason perhaps deserves first consideration. 

This chapter, which concerns itself with the treatment of schizo- 
phrenia, contains much controversial material, and I have given it 
careful study. At the outset, one cannot but be struck with the un- 
wisdom of the author in dealing with so controversial a subject 
without having recourse to any clinical data whatsoever. I think 
that such reference to actual cases of schizophrenia would have led 
Alexander to hesitate in making some of his statements and would 
have brought him radically to modify others. As it is, his cogi- 
tations smack more of the comfortable fireside than of the mental 
hospital, which latter must be the point of departure of all valid 
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work in tlie field of schizophrenia. It is true that Alexander does 
not claim that his views represent anything more than suggestions, 
but his manner of statement is sometimes so impassioned and so 
dogmatic that the casual reader is apt to forget that he claims no 
finality for his ideas. 

In the first place, he makes a sharp distinction between schizo- 
phrenia and the psychoneuroses. To him, ‘‘it seems that at least in 
a large number of cases, the schizophrenic suffers from a constitu- 
tionally or developmentally conditioned weakness of the ego’’ 
(p. 129). He has already said in Chapter II (p. 98) that ‘‘our 
knowledge of the conscious ego is far behind what we know about 
the functions of the id, and especially of the super-ego.’’ It is clear 
from this that whatever he may say about the ego and its weakness is 
apt to be rather vague and incomplete. However, his certainty that 
schizophrenia is primarily a disease of the ego is based on the fact 
that we do know one thing at least about the ego—namely, that one 
of its functions is to enable the individual to distinguish between 
what is real and what is not real. The essential difficulty of the 
schizophrenic, the thing that marks him off from the psychoneurotic, 
is the ease with which he contorts reality and does violence to it. 
Ergo, says Alexander, the difficulty lies with an ego one of whose 
weaknesses consists in its inability to distinguish reality from wish- 
fulfilling phantasy. 

This inability Alexander believes to be as much a constitutional 
as an acquired factor. ‘‘This early origin of schizophrenic syptoms 
allows us to make an etiological postulate that in schizophrenic 
psychoses the inherited constitution generally plays a more impor- 
tant réle than in neuroses. It is difficult to imagine that external 
influences are alone responsible for this early weakness of the ego 

unless we find in the majority of cases such unusual and vio- 
lent psychological influences as can explain this early rejection of 
reality’’ (p. 147). He qualifies this view a little, as I shall later on 
explain. 

Another function of the ego, as Alexander points out, is to keep 
the id impulses in check. Here likewise the schizophrenic ego fails 
in performance of its function and allows the individual to be 
flooded with an onrush of id impulses which he is helpless to control. 
The super-ego plays no important réle in schizophrenia for ‘‘the 
schizophrenic . . . is no longer guided by the fundamental dic- 
tates of the super-ego, such as pity and disgust’’ (p. 143). All this 
being the case, Alexander gravely questions whether psychoanalysis 
is a suitable therapeutic instrument for dealing with schizophrenia, 
at least without very far-reaching modifications. fis theory in 
this is that psychoanalysis is a method designed solely to break down 
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repressions and gradually to bring wishes and desires, hitherto re- 
pressed through the automatic agency of the super-ego, back into 
acceptance by, and harmonious adjustment with, the conscious ego. 
Since one of the schizophrenic’s difficulties is that he cannot repress, 
or at least ‘‘is weak in repression and so must deny and project’’ 
(p. 154), psychoanalysis lege artis is not for him. In fact, Alex- 
ander thinks that what is to be done with the schizophrenic should 
not be called ‘‘a psychoanalytic treatment,’’ but is better described 
by ‘‘the more general expression, psychotherapy.’’ The modifica- 
tions he feels are required are a ‘‘long preliminary period of reality 
testing’’ (quotation by Alexander from Zilboorg) and _ the skilful 
handling of positive transference. He thinks that other modifi- 
cations may prove necessary, but does not specify their nature. 

In criticism of Alexander’s views on schizophrenia, it might first 
be remarked that most psychoanalytically oriented psychiatrists who 
have had anything like extensive experience with schizophrenics are 
aware that the phenomena grouped under the head of schizophrenia 
are exceedingly varied and do not, without violence to observed 
data, lend themselves to any single formulation. It appears to me 
a fallacy based upon insufficient observation and garnering of facts 
to suppose that there exists any simple formula, such as Alexander 
proposes, for distinguishing broadly between the psychoses and the 
neuroses. Not every schizophrenic falsifies reality, nor are we aware 
how many of those who do falsify it do it deliberately and with con- 
scious intention. There are undoubtedly some schizophrenics who 
do genuine and unintentional violence to reality, but among this 
group there are very few who falsify reality as a whole. It is much 
more common to find that certain specific phases of reality are denied 
and falsified. Furthermore, it must be taken into account that there 
is a vast difference in the attitude toward reality as between, for ex- 
ample, the patient in catatonic stupor and the patient who is quite 
certain that his parents are merely foster parents and that his real 
parents are the King and Queen of England. To catalogue these 
very different states of mind under the single heading of ‘‘falsifi- 
cation of reality’’ is to overlook shades of meaning that have real 
significance. In the face of these demonstrable facts, well known to 
all psychiatrists with mental-hospital training, it seems impossible 
that so variable a factor can form the sole basis of distinguishing 
between schizophrenia and other mental ailments. Based on this 
fallacy of observation, Alexander commits the second fallacy of try- 
ing to build up a composite picture of the schizophrenic and arguing 
from this. For instance, he says (p. 143) : 


. 
**Tt seems to me unjustified to regard the impulsive self-mutilations of 
schizophrenics as the self-punishing reactions of a harsh super-ego. It 
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is impossible to assume that the schizophrenic, who is no longer guided 
by the fundamental dictates of the super-ego, such as pity and disgust, 
and who indulges in coprophilia, should at the same time be affected by 
the exquisitely moral need for punishment.’’ 


Here Alexander takes two symptoms, self-mutilation and copro- 
philia, which do occur as a part of the almost infinitely numerous 
symptomatology of schizophrenia, and treats them as if they hap- 
pened at the same period in the life of a schizophrenic. As a matter 
of fact, they represent totally different kinds of schizophrenia; the 
patient who is eagerly seeking the means to mutilate himself is not 
the same patient who ‘‘indulges in coprophilia.’’ It is as if Alex- 
ander had sat down with a list of the symptoms of schizophrenia, 
had assumed that they all occurred in all cases and in all phases of 
schizophrenia, and had based an hypothesis on this wholly fallacious 
reasoning. In my own experience these two symptoms are mutually 
exclusive at any given time in the same patient, and while it seems 
fair enough to argue that the patient who takes an unholy joy in 
his excrement is not for the moment ‘‘guided by the fundamental 
dictates of the super-ego,’’ this seems insufficient ground for the 
hypothesis that another patient who is earnestly engaged in ridding 
himself of certain parts of his body, and who does not show copro- 
philia, is likewise unaffected by super-ego considerations. This is 
merely a flagrant example of the type of reasoning employed by 
Alexander in his consideration of the whole problem. 

These are Alexander’s two major fallacies and the rest proceed 
from them. However, even in his reasoning about the schizophrenic’s 
falsification of reality, where it undoubtedly exists, his contentions 
seem to me in the main invalid. ‘‘We must assume,’’ he says (p. 
146), ‘‘that patients [sic/] who later develop schizophrenia have 
not accomplished satisfactorily this first step in development, and 
the distinction between an ego and a non-ego has never been fully 
established in them.’’ This is a violent and gratuitous assumption, 
compelled much more by Alexander’s a priort notions of schizo- 
phrenia than by the facts themselves. Before we ‘‘must assume”’ 
this, it would be necessary to know what the evidence is that the 
sense of reality, ‘‘the distinction between an ego and a non-ego,”’ 
is any weaker in those destined for schizophrenia than it is in other 
people. What criteria might indicate such a weakness? An ex: 
traordinary tendency to daydreaming might conceivably be regarded 
as indicating such a state of affairs, but, so far as can be ascertained, 
very far from all schizophrenics show such a history, and surely 
the vast majority of those who daydream (including most of the 
human race) do not later develop schizophrenia. One is at a loss 
to know why we ‘‘must assume’’ what Alexander tells us we must. 
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Furthermore, when Alexander wishes to refer the schizophrenic 
falsification of reality back to the infantile lack of a sense of reality, 
I believe he is ensnared in .a grave error of observation. For, as 
he says, the infantile lack of a sense of reality seems to be the 
inability to make ‘‘the distinction between an ego and a non-ego,’’ 
while the schizophrenic, except in certain instances, does not lose 
the ability to make this fundamental distinction. That which is 
non-ego is usually clearly recognized as such by the schizophrenic. 
His difficulties with reality, where such genuinely exist, are concerned 
with a confusion of interrelationships between various parts of what 
he, however, clearly distinguishes as non-ego. This state of mind 
of the infant with regard to reality, very aptly described by Trigant 
Burrow as the primary subjective phase, will not help us much, 
without considerable addition and modification, to understand the 
sehizophrenic’s failures in dealing with reality. 

Alexander believes that the paranoid types of schizophrenia should 
prove more amenable than other types to psychoanalysis lege artis 
since they appear to be more nearly psychoneurotic than the others. 
This may be a valid opinion, though if it is so, I think it will prove 
to be owing to reasons other than those given. In my own experi- 
ence, I have found that patients who show predominantly paranoid 
frames of mind have been less amenable to the psychoanalytic ap- 
proach than those who are predominatingly catatonic. I do not 
venture any reason for this. 

In discussing the constitutional factor involved in the weakness 
of the ‘‘Ego-Anlage,’’ Alexander offers the hypothesis, based on a 
recent article of Freud, that it is the lack of ‘‘the capacity to change 
narcissistic libido into object libido’? (p. 152). Why this should 
be regarded as necessarily constitutional in origin is not clear. It 
seems very evident that such a lack might very well be purely psy- 
chogenic, based on an early frustration in the attempt to cathexize 
objects. Such a condition can, indeed, be clearly demonstrated 
in certain cases of schizophrenia. True, the same condition of early 
object frustration can be shown in non-schizophrenics, and one might 
well ask why such frustrations sometimes result in schizophrenia 
and sometimes do not, and argue, because this question cannot at 
present be answered, that this indicates a constitutional lack. How- 
ever, my own tendency is to regard recourse to constitutional factors 
as the very last resort, and I do not believe the possibilities of the 
psychogenie factors involved have been even nearly exhausted. In 
fact, I believe we are merely at the beginning of such investigations. 
For this reason I feel that Alexander’s views are particularly per- 
nicious and stultifying. He does indeed say (p. 147): ‘‘I admit the 
etiological theory of the constitutional weakness of the ‘Ego-Anlage’ 
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is too general to be an altogether satisfactory scientific concept, but 
as long as we have nothing better to put in its place, it may serve 
for general orientation and help us to avoid overemphasizing the 
psychogenic theory of schizophrenia.’’ I think we may have some- 
thing better to put in its place, and, if the psychogenic theory of 
schizophrenia is true, it cannot be overemphasized. We shall not 
know its possibilities until they have been thoroughly investigated, 
and, in any case, I do not see why the question should be begged 
in the interests of Alexander’s notion of schizophrenia, which appears 
to have so little basis in fact and is obviously so badly reasoned. 

Alexander shows little optimism toward psychoanalysis as a 
method of dealing with schizophrenia. He admits that this is because 
he knows little about this type of work and very fairly complains 
that those who have been doing this work have kept rather quiet 
about it, so far as any published statement is concerned. The work 
is, however, being done, and it is to be hoped that some of it will 
soon be before the scientific public. However, much of Alexander’s 
pessimism springs from his own views of schizophrenia, some of the 
errors of which I have already attempted to show. He says, for 
example (pp. 153-4), ‘‘ Whether the interpretation and reconstruction 
of repressed mental content are justified in the treatment of psy- 
chosis is dependent upon the degree to which the psychosis is mixed 
with neurotic mechanisms.’’ It will be seen that this is based on 
his contention that the psychotic is unable to repress. However, this 
statement seems to me a fatal admission on Alexander’s part that 
he is begging the question. For he is clearly leaving the way open 
for himself to say that in any case of schizophrenia successfully 
treated by psychoanalysis, the result is due to the fact that neurotic 
mechanisms were present, and, therefore, the case was by that much 
less schizophrenic. 

I do not believe that all cases labeled schizophrenia will ever be 
accessible to psychoanalytic treatment, just as some cases labeled 
psychoneurosis are not now so accessible. I do believe that many 
eases labeled schizophrenia are accessible to psychoanalysis lege artis, 
with modifications coming well within the law of that art, and this 
is doubtless due to the fact that neurotic mechanisms are present 
in such cases. But all that this goes to prove is that schizophrenics 
do show neurotic mechanisms and that Alexander is in error in 
making his particular distinction between schizophrenia and the 
psychoneuroses. That there is a distinction none will doubt. But 
that is not a sharp one and that it is not of the nature set forth 
by Alexander is, to the present reviewer, less a matter of doubt than 
of clinical conviction. 
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In the other four chapters of the book, there are several new and 
striking features, some of which are well worth considering in detail. 
The first chapter is already fairly generally known to the medical 
world, having been published in the Journal of the American Medical 
Association in April, 1931. This contains a defense and justification 
of the introspective, non-behavioristic approach to human nature 
which is to my mind the most ingenious and most brilliant attempt 
ever made along these lines. This section is imbued with the writer’s 
best and most valuable traits, and Alexander’s candor and simplicity 
and vast reasonableness shine through the texture of this remarkable 
paper. His argument here appears to me unusually convincing and 
will doubtless do much to assist the natural processes of inanition 
which must inevitably overtake the aridity of the behaviorist view- 
point. 

The general résumé of psychoanalytic theory is an excellent one, 
but its chief benefit will unfortunately be felt by those already 
thoroughly oriented in the field. For ‘‘you and your doctor’’ it 
is too brief, too closely reasoned, and too undocumented. The dia- 
grams illustrating the topography of the personality and the dynamic 
interaction of its component parts are exceptionally lucid and, as 
in the case of the diagram illustrating the mechanism of repression, 
truly illuminating. Alexander regards repression as the result of 
a process which he likens to a reflex arc; the sensory portion of this 
are would be the conveying of the impulse from the id to the super- 
ego, the motor portion the conveying of the threat from the super-ego 
to the ego; the result of this reflex process is the arousal of the 
ego to repress the impulse with which the id confronts it. Further, 
he revises in this chapter his view of the ego ideal. In his book, 
The Total Personality, he regarded the ego ideal as the conscious 
portion of the super-ego. In the present volume he considers that 
the ego ideal is best regarded as a part of the ego—a part, to be 
sure, in close relationship with the super-ego, but unlike it in its 
mode of functioning. In this respect it so closely resembles the 
ego as to be looked upon as a part of this faculty. Thus he reserves 
the term super-ego for the entirely unconscious, automatically and 
reflexly functioning restrictive and moral faculty. This seems to 
me very clarifying and allows us to distinguish dynamically between 
two kinds of moral precept and activity: that which has been ac- 
quired by a process of identification so thorough as to constitute an 
incorporation, which, together with the process of its formation, has 
remained entirely unconseious and functions automatically ; and that 
which, having been acquired by a process of identification very much 
looser and more tenuous than the foregoing, has remained, quite 
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often together with its source, quite conscious or, at least, fore- 
conscious, and functions not automatically, but after the consciously 
adjustive manner of all the ego processes. 

The fourth chapter, in many respects the important original 
contribution of the book, contains a brilliant hypothesis on the 
mechanism of conversion. This is based on the possibility that the 
involuntary or automatic nervous system was originally, in the 
history of evolution, cortical in nature and that, therefore, the viscera 
were, at an earlier stage, innervated in a ‘‘voluntary’’ way and 
subject to voluntary or ‘‘conscious’’ control. This theory Alexander 
supports with some evidence which seems pertinent, but agrees that 
the final word will come only through further embryological studies 
on the sympathetic and parasympathetic nervous systems. Having 
as yet no certainty of the validity of this supposition, he says, how- 
ever, that, if it is correct, we may further suppose that, in converting 
emotional strivings into somatic terms, the neurotic is having recourse 
to archaic innervations which were common to all of us when we 
were at the evolutionary stage of still ‘‘causing’’ our stomachs to 
secrete gastric juice and to contract, when we were still voluntarily 
bringing about the contraction or dilatation of our blood vessels, 
and so on. 

This hypothesis offers the possibility of a clear understanding of 
much that without it is vague and incomprehensible. We have long 
understood that there is a causal connection between psychic diffi- 
culties and somatic ones, such as, for instance, chronic gastritis. But 
not until now have we seen so closely what the precise nature of 
this causal connection might be. Thus visceral symptoms of psy- 
chogenic origin are brought into the same general class with hysterical 
paralyses or spasms in systems (such as muscles of the leg or arm) 
where the innervation is cortical and voluntary. 

Alexander traces out the causal chain in a case of chronic gastritis, 
indicating that the first somatic response to the psychic difficulty 
is a functional one, and that this may lead to structural changes, 
as when a chronic gastritis develops into a peptic ulcer. While 
psychoanalytic therapy is of value in dealing with the first two 
links of this chain, it is of little value once structural change has 
occurred. Thus, in relation to organic disease involving anatomic 
alterations, psychoanalysis has a preventive rather than a therapeutic 
function. Further work is required on all phases of this hypothetical 
contruction, but in its present form it is at least a brilliant blocking 
out of the field and it is pregnant with possibilities. 

The chapter on medical education points out the need for estab- 
lishing instruction in psychoanalysis in medical curricula. The chap- 
ter is somewhat unclear, owing to Alexander’s failure to distinguish 
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between the respective requirements as to instruction in psychoanaly- 
sis of the student intending to devote himself to work with mental 
patients and of the student whose chief interests lie in other fields. 
For the latter, it seems that the two courses proposed by Alexander 
would be quite sufficient: one at the beginning of the medical course 
dealing with normal psychology—the anatomy and physiology of the 
mind, so to speak; and a second, further along in the medical course, 
dealing with clinical psychiatry and the psychology of abnormal 
mental conditions. For the student who is planning to specialize 
in mental medicine, however, this seems vastly insufficient. Alexander 
proposes that this insufficiency be made up by a two years’ interne- 
ship in a mental hospital, during which time the student shall be 
undergoing didactic analysis and shall be doing control work with 
patients. This allows the elaborately outlined theoretical instruction 
in psychoanalysis to go by the board, for it is scarcely likely that 
our mental hospitals will become each one a psychoanalytic institute, 
with a teaching force comparable in numbers and variety of interests, 
for instance, to that of the Berlin Psychoanalytic Institute. It seems 
to me that for such students a far-reaching change in the whole 
medical curriculum, perhaps leading to a different degree than that 
of Doctor of Medicine, is necessary. H. S. Sullivan, in his contri- 
bution to the symposium on psychiatric education held by the Ameri- 
ean Orthopsychiatric Association in February, 1931, outlined such 
a plan, and it seems to me that something of this sort is both more 
feasible and more apt to produce the sort of psychiatrist we need 
than the plan suggested by Alexander. Wuuiiam V. SILVERBERG. 
Washington, D. C. 


THe WHOLESOME Personatity. By William H. Burnham. New 
York: D. Appleton and Company, 1932. 713 p. 


In this book Dr. Burnham has brought together from many dif- 
ferent fields of research data that enrich our knowledge of personality 
development and contribute to our understanding of the influences 
that may foster or prevent a healthy integration of personality. These 
data are carefully evaluated, with the genetic and mental-hygiene 
implications constantly stressed. The same soundness and clarity of 
thought that distinguished Dr. Burnham’s earlier book, The Normal 
Mind, are characteristic of this, and on every page we find evidences 
of his scholarly mind, balanced judgment, keen observation, and 
seasoned wisdom. 

There is nothing dogmatic in the handling of the material; rather 
there is an honest acknowledgment of our limitations. Take the 
following statement (p. 25) as an example of restraint and objectivity : 
‘‘Hygiene accepts the verdict of most biologists and psychologists 
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that personality is the result of both inheritance and environment. 
It does not attempt, however, with our present knowledge, to strike 
the balance between the two.’’ Such judiciousness is not an expres- 
sion of undue caution and conservatism, but reflects a scientific atti- 
tude and realistic thinking. 

Besides its scientific soundness, The Wholesome Personality pos- 
sesses the quality of being delightfully readable. To some extent, 
this can probably be attributed to the descriptions of everyday, 
familiar behavior used for illustrative purposes. For instance, in 
the section on ‘‘the habit of blame’’ (p. 42), the topic is introduced 
by describing an incident observed in a group of children at play. 
One child tipped over his velocipede and immediately turned to a 
playmate, whom he accused of causing the accident, which really had 
been due to his own awkwardness. ‘‘This,’’ says Dr. Burnham, ‘‘is 
a representative case of a common habit of blaming somebody or some- 
thing as an excuse for one’s own fault, with a sublime disregard of 
facts. This is natural for children apparently, because they are 
normally egoistic and the self must be defended.’’ 

The readable quality of the book is further enhanced by occasional 
touches of delicate humor, as in the following (p. 49): ‘‘Our lack 
of knowledge is so great, however, that during the mysterious course 
of development in the early years the supreme rule of hygiene is 
that when we do not know what should be done, we should let chil- 
dren alone, and protect them from their enemies, whether bacterial, 
insect, or human.’’ But subtle wording is not allowed to take prece- 
dence over fundamental meaning. The mental-hygiene precept thus 
enunciated is one that might well be pondered deeply, not only by 
parents and teachers, but by clinical workers engaged in the treatment 
of children. 

There is a temptation, in reviewing so quotable a book, to continue 
selecting excerpts, but perhaps those already given may suggest some- 
what the tone in which it has been written. For an idea of the 
scope of the work, we may turn to the chapter headings: The Back- 
ground of Personality; The Development of the Ego; Other Factors 
of Personality; Unconscious Attitudes; Personality Differences; The 
Wholesome Personality; The Objective Attitude; Disintegrating Con- 
ditions; Fear and the Personality; Mental Conflicts; Survivals and 
Pitfalls; The Problem of Failure; Other Problems; The Problem cf 
the Social Group; The Renaissance of Personality; The Discovery of 
Self; The Genetic Point of View. As these headings suggest, the 
subject of personality has been given thorough and exhaustive study. 
The result, in such hands as Dr. Burnham’s, is a book that cannot 
be too highly recommended. PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 
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Benavior Aspgots or Camp Connuct. By Esther Loring Richards, 
M.D. New York: The Macmillan Company, 1932. 299 p. 


Of the numerous books that have been written within recent years 
on the subject of child conduct, this is one of the few that will sur- 
vive the test of time. I venture to say that it will be kept alive by 
virtue of its depth of understanding and the breadth of the author’s 
own experience in dealing with children, which she records so clearly 
and concisely. 

The book is no mere compilation of platitudes handed on to wor- 
ried parents and overworked teachers in an effort to allay their 
fears or perhaps to stimulate them to greater effort. The author 
has sueceeded where others have failed in her effort to present ma- 
terial in a form so fundamentally sound and scientifically correct 
that it can be unhesitatingly recommended for the use of medical 
students and the general practitioner, and so clearly and simply 
written that it is equally suitable for parents and laymen in general. 

The author warns both parents and educators against over-intel- 
lectual development. She states, ‘‘Individuals are frequently so top- 
heavy with brightness and academic conceit that they are worth less 
in the economic market than a well-trained adult with the mentality 
of a ten-year-old child.’’ She safeguards the physical aspect of the 
child’s life and stresses the importance of good physical health, 
pointing out that ‘‘parent and teacher and doctor must strive to 
achieve a wise balance between adequate allowance for the physical 
limitation and making a fetish of it.’’ She goes on to give clear, 
concise-examples of what she means. 

She is critical, but constructive in her attitude toward the school, 
and the chapter entitled School and the Intellectual Misfit has much 
to recommend it. The value of habit training is stressed, on the one 
hand, yet those responsible for the training and development of 
children are warned not to make the child a slave of habit. 

After a most interesting and stimulating discussion on the subject 
of the delinquent and the various factors that contribute to delin- 
quency, Dr. Richards concludes the chapter with the following 
statement. 

‘*Constructive public sentiment will come into being when we all cease 
thinking of so-called delinquencies as sporadic occurrences quite removed 
from our immediate midst. The school cannot handle the delinquent 
alone; the court and its allied agencies cannot handle him alone; but 
both institutions can and will work in harmony and accomplish tremendous 


results when they have a community backing of earnest and intelligent 
interest in the work which they are trying to do.’’ 


The final chapter, entitled Community Consciousness of Child 
Health, is devoted to rather general considerations of the com- 
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munity’s responsibilities toward children in general, and stresses 
particular obligations to the child who, for some reason or other, is 
dependent or semidependent. 

The book contains a wealth of valuable material that will be 
most helpful to all those who come into intimate contact with chil- 
dren, whether they are parents, teachers, nurses, social workers, 
medical students, or general practitioners. It represents a real 
achievement, an outstanding contribution in the field of child 
psychology. D. A. THom. 

Division of Mental Hygiene, State Department of Mental Diseases, 
Massachusetts. 


A Hanpsook or Cup Psycuotoey. Edited by Carl Murchison. 
Worcester, Mass.: Clark University Press, 1931. 686 p. 


The amount of research that has been carried on in the field of 
child psychology is overwhelming. But there has been no effort to 
organize systematically the available scientific psychological data for 
the benefit of those who wish to study the field in a rational manner. 
Some progress at least is evident in this handbook, which has both 
the advantages and the defects of all books written by a group of 
individuals with differing points of view and varying theories and 
ideas. The differences in style, in approach, and in method of presen- 
tation result in a book that is provocative of thought even when not 
satisfying to the mind of the reader. 

And it should be noted at once that the volume is not designed for 
the use of psychiatrists, mental-hygienists, or orthopsychiatrists. 
Quite reasonably, as Carl Murchison has pointed out, there is no 
specific chapter on the delinquent child, concerning whose psychology 
there is too much material of doubtful value. And be it further noted 
that there is but one chapter—all too limited, though written by 
Anna Freud—dealing with the psychoanalytic approach. Some will 
question the possibility of a broad or adequate handbook that is not 
more definitely analytic in concept. 

Of the twenty-two chapters, six are by non-Americans, presenting 
material varying from Piaget’s discussion of children’s philosophies, 
to Kurt Lewin’s Environmental Forces in Child Behavior and De- 
velopment. The subject matter is diverse, well distributed, and well 
organized, but shows comparatively little continuity or internal cor- 
relation. The presentation of what is regarded as known in the field 
of psychology may perhaps emphasize even more what remains un- 
known. The book is supplied with ample references, but it is useful 
rather from the point of view of research than for any immediate 
value in the way of practical application to the problems of child- 
hood, as the title might imply. 
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To review thoroughly a volume of this kind, one should give more 
or less of an abstract of each particular chapter. This, however, 
seems unnecessary, but some of the papers at least call for special 
comment. 

The chapter on eating, sleeping, and elimination, by Helen T. 
Woolley, stresses technic rather than immediate results. The dif- 
ferentiation between the effects of maturation and of training merits 
attention. There is perhaps a weakness in Mrs. Woolley’s lack of 
the medical point of view, as, for example, when she gives the im- 
pression that the establishment of feeding habits with new foods is 
far more difficult than it actually is. The chapter suffers by an over- 
reference to her own particular methods. She emphasizes the 
Freudian concept of masturbation. Occasionally one notes such 
unsafe statements as : ‘‘The best-established mental cause of enuresis 
is mental inferiority.’’ 

Miss Biihler, in her paper, The Social Behavior of the Child, en- 
deavors to present norms of social behavior and the ages at which they 
find expression. She reports no marked differences between the be- 
havior of normal children and of so-called problem children, for 
pathological, self-assertive, and antisocial tendencies are found in 
normal children during any unsettled stage. Her experience gives 
little support to the Adlerian concept of the family constellation as 
decisive. She stresses the value of family versus institutional life 
and, in general, indicates the degree to which social levels influence 
child development, revealing quite adequately the relation of juvenile 
behavior to adequate and inadequate milieus. 

Vernon Jones presents an interesting chapter on children’s morals, 
largely based upon the work of Hartshorne and May. Recognizing 
that the relative influences of nature and of culture are unknown, 
he emphasizes the technic of investigating moral values. He accepts 
Terman’s higher moral values for children of superior intelligence 
and includes reference to the work of Burt and Healy as showing the 
larger proportions of dull and feebleminded children among delin- 
quents. He rejects the ideas of inheritance of moral traits. 

Kimmins’ chapter, Children’s Dreams, repeats much of what he has 
presented elsewhere. In fact, in his bibliography there are only two 
references later than his own writings. He finds that children’s 
dreams have elements of wish fulfillment, fear, personal interest, and 
the like, with considerable variation according to the age of the 
dreamer, but without being upon the plane of the dream material of 
adults. 

Anna Freud offers little new material in her paper, Psychoanalysis 
of the Child. Her general discussion is brief, and too sketchy to be 
regarded either as adequate or of great service. It is only fair to 
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state, however, that Miss Freud recognizes the sketchiness of her own 
presentation of the dynamic viewpoint. 

Terman’s chapter, The Gifted Child, represents largely a hurried 
résumé of material, most of which has been presented elsewhere. The 
establishment and development of special classes for gifted children 
is his main point of emphasis. 

In the chapter on feeblemindedness, Rudolph Pintner stresses the 
importance of intelligence tests, with appreciation of the necessity for 
a conservative upper limit for differentiating the feebleminded from 
the mentally normal. This becomes all the more significant when one 
realizes that the stated percentages for the prevalence of feeble- 
mindedness vary from the 0.40 per cent of the British Royal Com- 
mission to the 6.10 per cent reported by X County, Minnesota. His 
descriptions and presentation are practical, but one wonders whether 
it is quite accurate to say of the feebleminded child that ‘‘he learns 
at the same rate as those of equally normal development, but as he 
grows older he seems to show a decreasing 1.Q. He is not qualita- 
tively different.’’ Pintner believes that the chief cause of feeble- 
mindedness is heredity and that there is no cure for it, but that the 
program for the care and control of the feebleminded must consist 
of education, segregation, and sterilization. 

One of the most satisfying scientific discussions is that of Heinrich 
Kliiver on the eidetic child. He gives a most thorough discussion of 
the eidetic phenomena and presents various methods of investigation, 
without making an evaluation of them, though he carefully con- 
siders some of the underlying assumptions of the Marburg school. He 
is still doubtful as to the various criteria for differentiating the after 
image and the mental image from the eidetic image and carefully 
avoids hasty generalizations regarding them. He notes that the 
eidetic images disappear in adult life, and he does not admit that 
they are as fundamental in the ontogenetic development of mental 
life as the Jaensch school represent. He finds zero values between 
the eidetic image and intelligence and, therefore, regards it as having 
doubtful value in education, though perhaps there may be some 
slight relationship to behavior. 

John E. Anderson’s Methods of Child Psychology, Gesell’s The 
Developmental Psychology of Twins, and Goodenough’s chapter on 
children’s drawings are well-presented compilations of our general 
knowledge, to which these authors have contributed so much. 

It is interesting to find a volume on child psychology in which 
Alfred Adler is mentioned eight times, Sigmund Freud eight times, 
Jung once, and J. B. Watson twenty-four times, while there is no 
reference at all to Frankwood Williams, Lawson G. Lowrey, or David 
Levy. Fortunately, however, there is ample reference to the work 
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of Healy, Bronner, Blanton, Blatz, Anderson, and others, making it 
evident that the psychiatric approach is not entirely ignored. After 
all, this is a handbook of psychology, and psychologists are entitled 
to define the material that they regard as based upon fundamental 
psychologic foundations. 

It is a volume, moreover, that fills a very definite need and offers 
a wide view of the broad field of child psychology. 


Ira S. WIe. 
New York City. 


A Primer FoR Moruers. By Wilhelm Stekel, M.D. Translated by 
Dr. Frida Ilmer. New York: The Macaulay Company, 1931. 
390 p. 

Education and therapy are not the same process. Each neces- 
sitates a different technique. The therapist sees end results and 
is in a position to issue warnings to the educator. The educator, 
on the other hand, must be aware of valid educational techniques 
or the warnings of the therapist are of no avail in forestalling an 
undesirable outcome. With the best of intentions, the educator will 
go astray unless he finds or is given concrete ways and means for 
bringing about the desired result. 

This is true of any educator. It is particularly true when the 
educator happens to be a parent and the educational process involves 
rearing a child. Warnings are of no value; they merely burden the 
parent with a greater sense of his responsibilities and produce a 
lack of spontaneity in the relationship between parent and child 
that tremendously impedes the learning process of the latter. The 
utter futility of issuing warnings to parents is being recognized by 
all who work in the field of the parent-child relationship. 

A Primer for Mothers is written by a therapist for educational 
purposes and it commits the usual error of issuing warnings as to 
fatal aftermaths. The book is, so far as this reviewer knows, the 
most complete catalogue of warnings published to date. Plucking 
freely from the psychoanalytic chamber of horrors, the author covers 
the entire range of child training, from the time the mother is carry- 
ing her baby to the time when she becomes a grandmother. It is 
truly an encyclopedia of what a mother should or should not do until 
death supervenes and frees her from her child. 

Fortunately the book is its own corrective. Only individuals 
with a very considerable analytic background will be able to master 
it, and most of them will be repelled by the psychiatric sermonizing 
that crops out on practically every page. This is not to say that 
the contents of the book are false and misleading; much that is in 
it is wise and true. However, we have got beyond lecturing parents 
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about their frailties and telling them what to be careful about, and 
are endeavoring to find for them and for ourselves the valid educa- 
tional techniques that will insure the desirable end results with our 
children. 

Dr. Stekel’s standing as a psychotherapist is secure and his con- 
tributions to psychotherapeutic thinking many and important. He 
is, nevertheless, not an educator. To use a homely phrase, one cannot 
help wishing that he would ‘‘stick to his knitting.’’ 


Harry M. Tresovr. 
Greenwich, Connecticut. 


Tue Cump’s Emotions. (Proceedings of the Mid-West Conference 
on Character Development, held under the auspices of the 
Chicago Association for Child Study and Parent Education, 
February, 1930.) Chicago: The University of Chicago Press, 
1930. 406 p. 


‘*Were you ever a child?’’ the question made popular by Floyd 
Dell, would, perhaps, be a more suitable criterion, if we must have 
one, for speaking authoritatively of the child’s emotions than ‘‘ Are 
von a parent?’’ Several of the distinguished authorities in this sym- 
posium on the child’s emotions seem to feel the necessity for justifying 


their contributions on the ground of possessing ‘‘perhaps the most 
important qualification’’—that of being a ‘‘father of at least two or 
three children.’’ 

This attitude is wholly consistent with the generally accepted posi- 
tion toward the question expressed in the phrase parent-child relation- 
ship. This phrase stresses the parental emotions toward children; it 
embodies the aim to reéducate the parents’ attitudes toward the child, 
so that they may set a better example for ‘‘imitation’’ (Myerson). 
If, however, the aim, as the title of this book suggests, were to study 
the child’s emotions in the form of child-world, child-parent rela- 
tionships, to study the child’s own impulse life (Rank), then a more 
scientific criterion seems indicated. 

Is it not a significant fact that these papers were read before 
parents who were groping for objective information about emotions— 
parents whose parenthood had not only not aided them in under- 
standing their children’s emotions, but had possibly confused them 
emotionally? May we not conclude, from the diametrically opposite 
effects manifested in the personal reactions of the authors of these 
papers, and in the advice they deem it necessary to give to parents, 
that parenthood cannot be wholly credited for insight into the child’s 
emotions or blamed for lack of it? 

This fallacious criterion seems to be only another verification of 





BOOK REVIEWS 669 


Freud’s theory of the amnesia that envelops the emotional experiences 
of childhood. In the case of the contributors to this symposium, 
parenthood has served to lift this amnesia in part, thus making for 
clarity in the observation of emotions, but in the case of the majority 
of parents, parenthood tends to reénforce the defensive, repressive 
mechanisms and thus protects them against the awakening of those 
childhood experiences. May this, perhaps, partially explain the 
‘‘elusive, intangible’’ quality of emotions of which both parents and 
explorers in this field complain? Does it account for the regretted 
absence of direct experiment with the child’s emotion? 

Dr. Lasswell’s description of the psychoanalytic process gives ex- 
amples of the theory and technique for modifying and understanding 
emotions in adults, for studying the childish residue within the adult. 
Unfortunately, he did not proceed one step further and introduce the 
pioneers in the field of child analysis who, through the psychoanalytic 
study of their own emotional lives, gained the ‘‘courage’’ to observe 
the child’s emotions. The reviewer, however, does not wish to appear 
guilty of the contrary fallacy—that of attributing no validity to ex- 
periments with adults for the understanding of children. Informa- 
tion as to how children feel about their emotions would have 
completed the efforts of this conference. 

The content of the book embraces the field of emotions, thus assuring 
stimulating and instructive reading for those who are specifically 
or generally interested in the emotions from either a theoretical or a 
practical standpoint. The sections, The Bases of Emotions and Ezx- 
periment in Emotions, are exceedingly provocative. The last section, 
Experiences and Adjustment in Emotions, while not so good as the 
others, is redeemed by Dr. Jessie Taft’s paper. 

It is disappointing that the specific treatment of educational sub- 
jects was weak and trite, whereas the more casual educational sug- 
gestions made throughout were advanced and constructive. For 
example, the device of manual artistic activity as a method for solving 
emotional problems in ‘‘bad’’ children—or, for that matter, in 
‘*good’’ ones—is interpreted at face value by the change in behavior 
or the child’s expressions of joy in the classroom—interpreted by the 
teacher’s individual standards. If interpretation of children’s reac- 
tions on a conscious level is permissible, perhaps the more accepted 
Freudian interpretation of unconscious factors, under controlled 
conditions, by scientific standards, may be substituted as a possible 
eriterion to determine whether these manual activities are merely 
temporary distractions from the emotional problem or are actual 
resolutions of the conflict in the form of genuine sublimations. 

Although Dr. Kallen’s paper, Education Ideals and Their Dis- 
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tortion by Society, finds itself in the social-relationship group, it con- 
tains profound educational implications that give one a sense of 
having explored the child’s psyche, effecting a receptive empirical 
approach toward the child in the social world and in the school. To 
cite only a few of his succinct statements: ‘‘The new-born child is 
endowed to feel, but it is not endowed to think.’’ ‘‘It has a heart, but 
no mind.’’ ‘‘Interest is emotional.’’ ‘‘ Drainage of the action-pattern 
converts emotion to mind or intelligence.’’ 

These observations are in agreement with the metapsychological 
view resulting from the clinical findings of psychoanalysis. Psycho- 
analytic pedagogues have touched on the effects of emotion on 
perception and learning. Dr. Cameron’s delightful exposition of 
psychological trends and emotional theory contains an unexpressed 
promise that the Gestalt school will extend its researches from the 
primary field of perception and learning to the emotional life. There 
are some who think that this step will result in psychological evidence 
that will carry conscious conviction in reénforcement of psychoanalytic 
findings and the philosophic observations of Dr. Kallen. 

The references to the importance of the so-called negative emotions, 
such as disgust, and so forth, show the marked influence of Freud, 
even if his name is not mentioned in this connection. We should 
like to have heard more about anxiety and emotion, energy and emo- 
tion, reaction formations, emotions at different age levels, and so 
forth. But despite these criticisms, the book contains a mass of useful 
information and penetrating ideas. 

Rosetta Hurwitz. 

New York City. 


CHILDREN’s Bruavion ProptemMs. By Luton Ackerson. Chicago: 
University of Chicago Press, 1931. 268 p. 


This book represents an elaborate, detailed statistical analysis of 
the records of 5,000 children examined consecutively in the Illinois 
Institute for Juvenile Research. The material, which is closely 
analyzed, has to do largely with behavior difficulties and the reasons 
why individuals were referred for examination. All of these records 
were gone through and the conduct and personality problems and 
situations noted in the descriptive record were counted. Everything 
that the examiners had written into the records was taken—some 
describing major problems, others giving interpretative ideas, others 
matters of a speculative nature. A computation was then made of 
what the author terms ‘‘the conduct and personality totals.’’ The 
samples given in the book indicate the highly subjective nature of 
the material, which is handled by very accurate and highly detailed 
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statistical methods. All problems are included with equal weighting, 
so that a serious problem may be included along with the most 
minor things, some even being statements of relatively normal be- 
havior. The author himself recognizes the highly subjective nature 
of the data. 

These conduct and personality totals then form the basis of the 
statistical analysis that follows. The relation of these totals to age 
and 1.Q., to race, and to a variety of other factors is worked out. 
From this rather elaborate study the conclusion is drawn that the 
average number of behavior problems in a child increases up to the 
age of twelve, after which there is a decrease, followed by a rise 
at the seventeenth year. It was found also that the average number 
of behavior problems increased with the I1.Q. level up to about 110 
to 120. Beyond that there probably was a decrease, especially among 
conduct problems as distinguished from personality problems. 

The author feels that some slight basis for predicting future be- 
havior in individual cases was gained, because ‘‘traits whose inci- 
dence decreases with age are more likely to be outgrown in the 
individual child than traits with a generally unchanging incidence 
throughout all ages, and in traits showing a rising incidence with 
increasing age level the prognosis is less favorable, at least for the 
period covered during those levels.’’ He also feels that in children 
of the lower I.Q. levels, particularly those below 80, the possibility 
of changes in general behavior is not greatly modified by the passing 
of time. He advances the hypothesis that the interaction of the age 
factor and the intelligence factor produces the effect of increasing 
the number of behavior problems within«the lower age and I.Q. 
ranges in the group of children below eighteen. 

The study shows evidence of very careful statistical analysis, but 
there is a question as to whether the results obtained are worthy 
of the amount of effort expended. 

FREDERICK H. ALLEN. 

Philadelphia Child Guidance Clinic. 


Tue DEVELOPMENT OF MENTAL HEALTH IN A Group or YouNG CHIL- 
DREN; AN ANALysis oF Factors IN PuRPOSEFUL Activity. By 
Elizabeth Skelding Moore. (University of Iowa Studies in Child 
Welfare, Vol. IV, No. 6.) Iowa City: The University of Iowa, 
1931. 128 p. 

Dr. Moore’s tacit assumption in this study is that the child’s 
mental health is a product of the way he reacts in new situations; 
the way others feel toward him; the way others treat him; the way 
he behaves during spontaneous, undirected play; and the way he 
is regarded, treated, and cared for in the home. Hence she plans 
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a five-branched study in order that she may get a record, as objective 
as possible, of the child’s manifestations of mental health from 
each of these sources. Data from the first source are obtained from 
four rather cleverly devised experiments; those from the second come 
from teachers’ ratings of the child’s behavior; the third source is 
tapped by having the teachers keep records of their actual contacts 
with each child over a semester’s period; the fourth, by direct ob- 
servations of each child’s play for ten one-hour intervals scattered 
over a semester; and the last by going into the child’s home for a 
forty-eight-hour visit. 

Each of these approaches to the problem of mental health is beset 
by its own particular snares and pitfalls. With the first, there is 
the difficulty of setting up experiments that will call forth the traits 
of perseverance, friendliness, initiative, or what not from each child 
to his maximum degree. The second approach has all the disadvan- 
tages of rating scales, such as ambiguity of the items and lack of 
insight and bias on the part of the judges. The teachers’ records 
have the disadvantage of being laborious to keep, and present the 
teacher with the temptation to gloss over undesirable bits of con- 
duct on the part of the child or her own unwise methods of handling 
him, and to emphasize the more desirable reactions of both teacher 
and child. The observational method is perhaps the most fool proof 
of the five, but the labor involved in taking the records is tremendous, 
and that of classifying the behavior from notes is equally great. 
Finally, home life is never quite the same when there is a guest 
present as it is when the family is alone; and with the knowledge 
that the guest is interested in the child’s upbringing, the parents 
would naturally put their best foot foremost, and present the visitor 
with a spectacle of child care such as they deemed acceptable. 

The difficulty that comes as a grand climax to all these minor dis- 
advantages is that of piecing together the data from all five sources 
to form a picture of the mental health of the whole child. The author 
probably would have obtained more consistent results had she con- 
tented herself with a more intensive study by any one of the methods. 
The scattering of time and energy in so many directions necessarily 
results in a cursory and exploratory piece of work, the results of 
which can be only tentative and suggestive. Nevertheless, the author 
cannot be commended too highly for her conviction that traits of 
health and personality must be studied as a whole rather than piece- 
meal, and for her courage in invading all five fields even at the 
expense of thoroughness in the exploitation of them. 

The five aspects of mental health that the author set about studying 
were initiative, creative ability, perseverance, poise, and friendliness. 
The specific questions that she hoped to solve by the use of her five 
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approaches were those that had to do with the extent of individual 
differences in the five traits and methods of evaluating the environ- 
mental differences and the favorable or unfavorable effects of en- 
vironmental influences. Twenty two- and three-year-old children 
composing Pre-school Group I at the Iowa Child Welfare Research 
Station, for which group Dr. Moore was the supervising teacher, 
were studied intensively by all five methods. Supplementary data 
were obtained by the experimental and rating methods on two other 
pre-school groups conducted by the station. 

The first experimental situation was one that aimed to measure 
singleness of purpose and distractibility. The child was asked to 
load a toy truck with oranges, take them to a railway station, reload 
them into a freight car, carry them by train over a fifteen-foot length 
of track, unload them into another truck, and deliver them to a 
toy house. After one or two preliminary trials that served to ac- 
quaint the child with the directions, various distracting toys—xylo- 
phone, ball, top, doll, and blocks—were placed along the track. The 
child’s performance was scored in terms of the time required to 
complete the task and time spent on distractions. The second experi- 
ment, which was designed to measure perseverance in working toward 
a goal, was one in which the child was required to remove forty 
thumbscrews from a glass box in order to reach the attractive toys 
inside. The number of screws removed was the score. The third 
experiment involved opening a series of ten boxes by pressing one 
of a number of buttons that concealed a spring catch. The score 
was the number of boxes opened. The last experiment was one in 
which two children were paired in the sharing of orange juice or 
milk. Arbitrary scores of from 1 to 5 were assigned to different 
reactions on the part of the child who served the drink. Keeping 
two-thirds or more for himself with no concern for his companion 
gave the child a score of 1; giving more than two-thirds to the 
companion yielded a score of 5. 

No duplicate forms of these tests were devised for checking relia- 
bility. Retests a semester later gave a correlation of .05 for seores 
on delivering oranges; .71 for removing screws; .42 for opening 
boxes; and a retest a few days later gave a reliability of .73 for 
sharing the drink. Although the tests were of doubtful reliability 
and although the cases were few, averages and sigma scores (a doubt- 
ful procedure for distributions of only 20 cases) were worked out, 
and relations with C.A. and M.A. and teachers’ ratings were obtained. 
Under the heading of qualitative results, the author gives descriptions 
of the behavior of a few children, adding comments such as, ‘‘A vague 
performance; has difficulty in working under a guiding idea,’’ and, 
‘*A thoughtful, inquiring boy, apprehensive of the future’’—com- 
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ments that apparently come from the author’s personal acquaintance 
with the children rather than from the experimental situation. 

The rating scales contained twenty-four items, unequally divided 
among the traits of initiative, creative ability, perseverance, poise, 
and friendliness. Rating was done on a 7-point scale. The extremes 
and the midpoint were described for each item; the midpoint in all 
cases was the point of desirability, a fact that undoubtedly influenced 
the teachers’ judgments. Many items were ambiguous and vague, 
and in several instances one extreme of the scale was not the antith- 
esis of the other extreme. The children were always rated in 
comparison to the group; hence progress from one semester to the 
next could not be determined, since the whole group may have shifted 
while the child’s position in it remained the same. The author is 
aware of these deficiencies. Correlations among the fourteen raters 
for individual items ranged from .71 to .85; the mean intercorrela- 
tions for the group studied intensively were all below .50. The relia- 
bility of a second rating made within four days was obtained for 
only one rater; the coefficients by items ranged from .83 to 1.00 with 
a mean of .93. It is impossible to tell from the data how much of this 
inconsistency among raters is due to the inadequacy of the scale 
and how much to real differences among teachers in their experiences 
with and their attitudes toward each child. 

The teachers’ records, obtained daily from three teachers for 
twenty-two weeks, were kept on complicated sheets wherein the 
child’s approach to the teacher was classified according to the items 
used in the rating scale, and the teacher’s responses to the child 
were classified under 27 heads falling under the categories of inform- 
ing, creating opportunities, showing friendliness, giving contagious 
examples, building healthy attitudes, rebuilding attitudes, and shar- 
ing cultural experiences. The teachers jotted down every contact 
with every child during the morning, and later, in a moment of 
leisure, classified these and entered them in the appropriate squares 
on the chart. Thus the teacher had to keep in mind the definitions 
for twenty-five types of child behavior, each of which was multiplied 
by 3, since three phases of desirability were recorded. To these 
seventy-five definitions were added the twenty-seven definitions of 
her responses to the child. Small wonder that the author found no 
way of checking the teachers’ records for faithfulness in making 
their entries. But it would have been possible to discover the 
teacher’s consistency with herself by computing split-halves relia- 
bility coefficients, and to obtain correlations among the three teachers. 
During the first semester, the children most often sought the teacher 
for companionship and social adjustment, and least often in showing 
kindness and rising to the occasion. During the second semester, 
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they most often sought her for companionship and for enjoyment 
of books and music, and least often for using materials carefully 
and facing the issue. The teachers’ responses, in order of frequency, 
were: showing friendliness, building healthy attitudes, sharing cul- 
tural experiences, creating opportunities, informing and giving ex- 
ample, and rebuilding attitudes. These two results seem to show 
that the children’s contacts with the teachers are modified during 
the year, but that teachers’ responses are considerably determined 
by the methods that they think desirable in handling children. 
The observational data were likewise classified in two ways: the 
child’s reactions were classified according to the items on the rating 
seale, and the teacher’s responses according to those on her record 
sheets; in addition, the play equipment used by the child was re- 
corded. A reliability was obtained by the odd-even method on 
only one item. The coefficient was .69. This observational study is 
perhaps the most valid and reliable method of the five. It was diffi- 
cult, however, to obtain from the records data on such items as ‘‘ plans 
definitely,’’ ‘‘exerts effort,’’ ‘‘gives attention,’’ ‘‘faces issue,’’ ‘‘rises 
to oceasion,’’ and ‘‘speaks cheerfully.’’ An inadequately described 


weighting system was used in computing averages, and sigma scores 
were derived from these. Personal graphs were drawn up from 
the records, but no examples were published. 


For the home section of the study, an elaborate scale was worked 
out for rating home influences. Note taking was done in private 
during the child’s nap or after his bedtime, since constant recording 
added an element of strain to the behavior of parents and siblings. 
Arbitrary-scores were given to the items in the rating scale. Partial 
scores on provisions for mental health, physical health, and personal 
relationships all correlated with total score on the rating above .84; 
correlations between part and whole, however, are always spuriously 
high. Coefficients were obtained between various ratings of parents 
and the sigma scores obtained by observation on the child at school. 
That between parent’s firmness and caring for own needs was .55; 
economic adequacy and tranquillity of the home gave zero correlations 
with the child’s stability. 

In a section on validity, the author presents some correlations 
between the same items obtained by different methods. Those be- 
tween teachers’ ratings and records are all below .60, and more 
than half of them are below .20. Those between observations and 
teachers’ ratings and between observations and teachers’ records are 
somewhat higher. All the correlations obtained from the records 
of behavior in a group are higher than those between the behavior 
at tests or at home and that in a group. In a brief chapter on indi- 
vidual development, the author affirms her belief that opportunity 
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for pursuing wholesome play interests of his own choice has an 
integrating effect on the child’s personality. But the processes of 
statistics and reasoning whereby she comes to this conclusion are 
obscure and hard to follow. It is to be regretted that the condensa- 
tion from the thesis form did not allow for the publication of any 
of the personal charts. It is also regrettable that the author, in 
citing examples, did not choose the same child or children and use 
them throughout. If from these elaborate tests and records the 
reader were able to formulate a clear idea of the personality of 
M 271 or F 320, he would be better convinced of the validity and 
the significance of the study. 

As a contribution to methodology in the study of mental hygiene, 
this study will be remembered for its widespread attack in many 
fields. No future investigator, however, will want to attempt a 
similar study without considerably pointing up the instruments of 
measurement. Nor will he make any profitable contributions to our 
knowledge of the individual child until he devises a method for 
evaluating, summarizing, and presenting his data from all five sources 
as a codrdinated whole. Mary SuHir.ey. 

Institute of Child Welfare, University of Minnesota. 


Tae Mentauity or OrpHANS. By Robert A. Davis. Boston: The Gor- 
ham Press, 1931. 182 p. 

This book presents a brief, but comprehensive survey of the litera- 
ture dealing with the mentality of orphans. It includes also the 
results of the author’s own investigation in this field, the findings 
of which point to a larger proportion of mental defect in this group 
and a smaller amount of mental superiority. Dr. Davis explains 
this difference in intelligence between orphans and non-orphans on 
the basis of heredity. 

Dr. Davis also discusses the treatment of orphans, stressing the 
value of small institutional units. Unfortunately the superiority 
of foster-home/ placement to institutional care is not adequately em- 
phasized. If social investigation in the past decade or two has shown 
anything, it is that institutional care of children is to be used only 
as a last resort; the family is the normal and wholesome situation for 
the child. It would have been valuable had the book included a 
statement of the effects of the successful efforts of social workers 
and others trained in this field to reduce the number of orphan 
asylums. 

In his emphasis upon the presence of feeblemindedness in this 
group, Dr. Davis expresses very forcibly the need for segregation 
of mental defectives. If the orphan asylum is to continue, it should 
be conducted scientifically as an institution utilizing the techniques 
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of modern psychology. Its program is often seriously handicapped 
by the presence of mental defectives who should be in state 
institutions. 

The volume includes a comprehensive bibliography. An index also 
would have been helpful, even though the book is brief. ; 

Persons who are concerned with the care and placement of chil- 
dren, especially the personnel of orphan asylums and related insti- 
tutions, cannot afford to be without this important contribution to 


the literature of dependent children. 
NorMAN FENTON. 


Bureau of Juvenile Research, Los Angeles, California. 


INSTITUTE FOR Cump Gumance Stupies. Edited by Lawson G. 
Lowrey, M.D. New York: The Commonwealth Fund, 1931. 
288 p. 

This volume is the first of a series in which will be published 
selected papers by members of the Institute staff that have appeared 
in various journals, together with certain monographs not published 
elsewhere. Sixteen papers make up the present volume, which also 
contains a bibliography of other studies by members of the staff. 

The book is not only a worth-while contribution to knowledge in 
the social, medical, psychological, and child-training fields, under 
which headings the papers are conveniently grouped, but it reveals as 
well the broad scope of the Institute’s activities and interests. The 
papers deal with a variety of problems, each of which is presented 
in a manner that is both instructive to one who may be seeking in- 
formation and of practical value to the worker in the field. Of ex- 
ceptional interest are Charlotte Towle’s Certain Changes in the 
Philosophy of Social Work; Dr. Lowrey’s excellent discussion of the 
‘*inferiority complex’’ among children, the original enigmatic title of 
which, Competitions and the Conflict over Difference, has now been 
clarified by the subtitle, The ‘‘Inferiority Complex’’ in the Psycho- 
pathology of Childhood ; Dr. Levy’s clinical study, Finger-sucking and 
Accessory Movements in Early Childhood; Samuel J. Beck’s critical 
examination of the Rorschach test and personality diagnosis, as 
applied to a group of feebleminded persons; and two contributions 
by Dr. Tiebout, in collaboration with Mary Coburn, on problems 
relating to stealing. 

The book is excellently set up and printed and contains a well- 
balanced selection of material. It should prove useful to students of 
social work and of psychology as well as to those already engaged in 


child-guidance and social work. Freperick W. Brown. 


The National Committee for Mental Hygiene. 
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Satvaeine Op Age. By Lillien J. Martin and Clare De Gruchy. 
New York: The Macmillan Company, 1930. 172 p. 


This book is very reassuring reading for those of us who are 
nearing old age. One lays it down convinced that old age needs 
salvaging, that it can be salvaged primarily by the old themselves, 
and that it will be a great contribution to society to have it salvaged. 

The book is written from the point of view of modern psychology 
which regards mental life as displaying a functional continuity from 
birth to death. The mind, like the body, is an organism that begins 
to function at birth—or before birth—and continues to function 
until death. Any given stage of mind or body can be understood 
only with reference to the stage out of which it develops and the 
stage toward which it moves. In dealing with infancy, childhood, 
adolescence, and adult life, functional continuity has been under- 
stood and called upon in interpretation, and the result has been a 
remodeling of treatment for the developmental stages of life and 
for adult years. In thinking about or in dealing with old age, how- 
ever, no adequate use has been made of the developmental and func- 
tional point of view. It is to make good this failure in the psychology 
and education of old age that Dr. Martin aims in this book. 

Dr. Martin begins with the statement: ‘‘To-day, at seventy-eight 
years of age, I can only say that I find life more interesting, more 
exciting, and more absorbing than ever before, and I offer the fol- 
lowing as a summarization of what I have learned on the subject 
of salvaging old age.’’ 

She divides the old into three groups. The first and largest group 
are those with physical ailments and unpleasant mental attitudes, 
either forced resignation or a belief that the world is going to the 
dogs. The second, a smaller, but increasing group, resent old age 
and try to appear and to act youthful, by bobbing and dyeing their 
hair, using rouge, bleaching the skin, devoting themselves to dancing, 
athletics, youthful outdoor sports, and so forth. The third and 
smallest group is made up of those who are not body worshipers, 
but who are putting their best intellectual efforts into living. Some 
of the third group are thankful to be rid of the tyranny of youth 
and look upon the joy of old age as a compensation for the storm 
and stress of life through which they have passed. Dr. Martin’s 
hope is to recruit new members to this third group through her 
book. She quotes with approval a recent remark by Ford that if 
you took all the experience and judgment of men over fifty out of 
the world, there would not be enough left to run it. 

Dr. Martin was led to make a first-hand study of the old through 
her work with pre-school children; so frequently the presence and 
the atmosphere of a grandparent proved to be important in the 
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child’s life. With her interest in the old thus aroused, she sent 
her assistants out to get in touch with old people and to persuade 
them to come to talk to her, since she wished to get their judgment 
about some of the problems of life. Two hundred old people re- 
sponded to this appeal. In these interviews Dr. Martin was able 
to find out incidentally many of the things she wished to know about 
the old. One striking discovery was their universal unhappiness. 
Only three of these two hundred old people were happy or even 
eontent with life. So little has been observed or recorded about 
the mental hygiene of old age that no data were at hand to interpret 
the unhappiness of old age. Indeed Dr. Martin assures us that less 
is known about the mental hygiene of old age than about that of any 
other period of life. 

In summing up her observations, records, and thinking about old 
age, Dr. Martin stresses the following points: The qualities of 
character and of mind usually thought to be characteristic of the 
old are many of them not the inevitable product of years. This 
is particularly true of the unpleasant qualities of age, which make 
the old on the whole disliked by the young. Dr. Martin reviews 
these traits and stresses the fact that they may appear at any age. 
She says the youngest ‘‘old person’’ she ever encountered was three 
years old. 

The list starts with obstinacy or mulishness. Next comes self- 
centeredness, a quality even more characteristic of adolescence; next, 
selfishness, which spells intellectual stagnation at any age, and for 
those past maturity is sure to result in unhappiness. No thought 
or deed is really beautiful or productive of self-satisfaction which 
is not helpful to society, either present or future. It is essential 
to happiness to learn to extend interest beyond one’s self. Next on the 
list is giving way to unwholesome emotions—having temper tantrums, 
for instance. We often talk and think of temper tantrums as if 
they were the exclusive possession of very young children. Dr. 
Martin shows how grandmothers, too, can and do have temper tan- 
trums which disturb family life and which bring only unhappiness 
to grandmother herself. The temper tantrums of the old are merely 
carrying the habits of infancy into senescense. Next comes emotional 
indifference, or artificial protection against emotion; we find, for 
example, old people who cannot take part in certain activities—such 
as Red Cross work—because it is too great a strain on their sensi- 
bilities. Next is rationalizing—concocting plausible, but untrue rea- 
sons for what one does and says. It is only too easy for those who 
know four- and five-year-old children to bring forward just as good 
instances of rationalizing from their histories. Another trait com- 
monly attributed to the old is inability to argue. You can’t carry 
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on a dispute with the old, it is said; they won’t listen; they just 
stick to the opinion first expressed. Dr. Martin quotes the case 
of an endless discussion between two adolescents in which each 
simply restated his side of the case indefinitely with slight change 
of content. Finally one of them exclaimed: ‘‘How can you be so 
narrow-minded as not to agree with me!’’ The story fits better 
the popular idea of old age. This smug attitude of old age may be 
very injurious to young children who are in daily contact with it. 
‘*This, it would seem, is the second-best reason for salvaging the 
old—for the preservation of the child—the first reason being, of 
course, to alleviate their own personal unhappiness.’’ Finally, ‘‘We 
may either salvage the old so as to save the young, or so train the 
young as to make salvaging the future old unnecessary.’’ It is not 
age, but other aspects of living that bring about these undesirable 
traits. 

It is also evident that many of these characteristics might be 
prevented from developing in old age, as in other periods, by the 
consistent application of some of the universally accepted principles 
of mental hygiene. It is, perhaps, the dependence of old age that 
needs most consideration, because it is bound up with the relation 
of the old to the younger generations. It is also more evidently 
related to the unhappiness of old age than any other. There is 
general acceptance by middle-aged and young people of the idea 
that the old should be relieved of responsibility and work and allowed 
to rest in peace as a reward for their past labors. Taking care of 
the old is assumed to be almost as evident a duty as taking care 
of infants and young children. The result is that the old are almost 
forcibly relieved from one function after another. Competent elderly 
people are left with nothing to do in the world and no responsi- 
bilities. They soon become bored and unhappy. I remember reading 
the autobiography of an elderly woman who described vividly the 
way in which her devoted and supposedly unselfish daughters had 
robbed her life of all interest. There was nothing left for her to do. 
She was not allowed to do housekeeping, cooking, housework, sewing, 
or even her own shopping because her devoted daughters were so 
sure that it was their duty to take all labor and responsibility from 
her shoulders. In trying to help the old, Dr. Martin stresses the 
fact that as far as possible the younger person should say to the 
old: ‘‘Thy way, not mine, be done.’’ 

In considering what can be done to make the old happy, Dr. Martin 
brings forward some well-recognized principles of mental hygiene 
for younger years. First, the old person should be led to take stock 
of himself—to look over his own mental content and equipment. A 
frank search within himself will repay him a hundredfold for the 
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trouble or pain he may experience. A periodic review of capacities 
and accomplishments is advised. Experimental work has shown that 
the mental abilities of the old are not much less than those of middle 
life. Professor Miles, of Stanford, for instance, has proved by actual 
experiment that in some types of routine mechanical work the old 
are as able as the young, and better able to maintain routine work 
without suffering. Furthermore, the old can unquestionably learn 
new ways, both in motor codrdination and in the assimilation of 
ideas. The modern psychologist believes in the continued acquisition 
of skill and of ideas until death. Dr. Martin is sure that the adult, 
even the old, can be made over as completely as the young child, 
though the remaking will require more time in age. 

Having led the old person to look over his stock-in-trade and to 
believe in the possibility of acquiring more, the next step is to find 
him something to do that will command his interest and call forth 
his effort. This need of a ‘‘task’’ is recognized as fundamental 
in the mental hygiene of any age period. It makes little difference 
what the kind of work. That must depend upon the attainments 
and interests of the old person. It must, however, be work that the 
old person can do under conditions satisfactory to him, and with 
outside help and direction only as he feels the need of them and re- 
quests them. Independent, self-directed work is the key to happiness 
in old age as at younger periods. 

Dr. Martin ends her book with a short chapter entitled, The Réle 
of the Old mm the Future. She believes that the old have a real 
contribution to make to society which can be made by none but 
themselves: She sums up three contributions: 

First, they have accumulated through experience material that 
can be used to greater advantage in solving the world’s problems 
than is possible with the limited knowledge of the young. 

Second, they are freed from the insistent appeal of the external 
world through the senses. They are, therefore, more ready to con- 
sider, and often to substitute, esthetic pleasures for those previously 
enjoyed. This in itself should furnish the group with higher ideals 
and enable the old to do more in raising civilization to a higher level 
than can possibly be accomplished by the young alone. 

Third, they are nearing death and are preparing themselves for 
this change. They are trying to approximate their own ideals of 
perfection. ‘‘Thus reéducated in their intellectual, spiritual, and 
emotional life, the old will, at last, take the important and distinct 
place so long denied them.’’ We may in the end come to the belief 
that there is no other branch of adult education so important and 
far-reaching as that of salvaging old age. HELEN T. Woo..ey. 

New York City. 
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PuHantastica: Narcotic AND Strmu.atinc Drues, THER Use AnD 
Asuse. By Louis Lewin, M.D. Translated from the second 
German edition by P. H. A. Wirth. New York: E. P. Dutton 
and Company, 1931. 335 p. 


This book deals with the drugs that men use to ease their contact 
with the world and to get more pleasure out of it. The author 
divides them into five groups: euphorica, phantastica, inebriantia, 
hypnotica, and excitantia. Representative of these are opium, can- 
nabis indica, alcohol, chloral, and caffeine. In addition, such sub- 
stances as the mescal buttons, hyoscyamus, fly-agaric, veronal, the 
widely used betel nuts, tea, coffee, tobacco, and arsenic are discussed 
from the historical, social, and pharmacological standpoints. 

The work can hardly be taken as a serious medical treatise. There 
is much valuable information in it, but facts and well-thought-out 
conclusions are secondary to what seems to have been its main pur- 
pose—namely, to entertain. Striking statements, often fantastic in 
nature, but sometimes having a veneer of truth, are quoted from 
lay and scientific literature as facts and interwoven with the author’s 
own experiences and deductions in a fascinating way: an inebriated 
horse induces whole flocks of horses to eat loco herbs; girls ‘‘ with 
open eyes, but blinded souls’’ accept their seducers because of the 
effect of drugs of the nature of atropine and hyoscyamus; several 
hundred million people are addicted to Indian hemp; alcohol caused 
the death of Alexander the Great; and so on throughout the book. 

The sections on opium and alcohol will interest Americans more 
than other parts of the book, for they do not yet know that, as Dr. 
Lewin informs them, some of our upper classes take camphor in 
their aleohol and that large quantities of caffeine are exported to 
America to be consumed in spirituous liquors. 

The section on opium is the best example of the style of the book. 
That part of it which traces the use of this drug from the stone age 
to modern times, with references to the Swiss Lake Dwellers, Helen 
of Troy, Egyptian priests, Roman coins, the dragon of the Hesperides, 
the God of Sleep, Paracelsus, and the Mohammedans, is fascinating 
and as convincing as the material of the past allows it to be. Un- 
fortunately, the method that makes readable the pages that deal with 
these ancient and more or less mysterious periods is applied also to 
modern times, where facts are available, but are ignored for spectacu- 
lar statements and erroneous deductions: ‘‘The use of opium 
has developed into a grave menace to the life of nations’’ 
and ‘‘neither the world’s broadest eovane nor its highest moanteine 
ean serve as a defense against opium.’’ The spirit that leads the 
author astray is found in these statements, and it can be set down 
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as a rule that such statements in a treatise on opium are invariably 
associated with gross exaggerations of the problem. 

Some one is quoted to the effect that Americans consume twelve 
times as much opium as any other people in the world; the state- 
ment is made that 750,000 pounds of opium are imported annually 
into the States; and the extension of the use of opium in this country 
is referred to as an established fact. All of these statements are 
gross errors. They have been made time and again by American 
propagandists and fanatics, but League of Nations reports, United 
States Government reports, and reports by experts and special non- 
propaganda workers are available in abundance for any one who is 
seriously looking for the truth. The facts are that the per capita 
consumption of opium in the United States is about the same as in 
Northern European countries, and that not since 1897 have as much 
as 750,000 pounds been entered for consumption in any one year. 
During the past ten years the amount of opium imported annually 
has never been over 200,000 pounds and has fallen below 100,000 
pounds in some years. It is also well established that drug addiction 
has been steadily decreasing for thirty years. 

Americans are the greatest consumers of opium, according to a 
quoted authority, but other places do not escape. In Hyderabad 
one million out of a population of eleven millions are addicts; in 
Assam the natives have given themselves up completely to opium; 
certain tribes of Burma smoke opium as their chief occupation; in 
Kan-Su 80 per cent of the population of the towns smoke. 

The Chinese are correctly credited with consuming large quantities 
of opium “and with carrying the habit with them to other parts of 
the world, but the statement that the greater part of the 70,000 
Chinese in the Philippines are addicts has no sound basis. It is 
merely an example of the exaggerated style of the book. 

The effects of opium are dealt with in the same dramatic vein, 
with consequent exaggeration of its pleasure-producing, will-weak- 
ening, and character-deteriorating qualities, and in the section on 
cocaine it is stated that a single injection may cause mental disorders 
that last for weeks or months. 

The case of a drunken woman who had 569 antisocial or criminal 
descendants is quoted to prove that alcoholism causes criminality in 
the offspring. There is no suggestion that this woman may have 
been feebleminded or psychopathic. The entire line of prostitutes, 
beggars, murderers, and so forth, sprang from her drinking. 

The statement is twice made that prohibition is responsible for 
the alleged increase in the use of narcotics in the United States, 
but in the section on alcohol it appears that there is no prohibition. 
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It seems also that the pharmacy business in the United States received 
a great boost from prohibition. In one city the number of pharma- 
cies increased in a few years from some fifteen hundred to over 
five thousand and ‘‘these whisky pharmacies sell legitimate wares 
below their ‘usual price in order to attract customers for their whisky 
trade.’’ 

The book is entertaining. It contains a mass of real information 
and much that is not true. The crusader who feels the urge to save 
the world from something will find it here. Other more rational 
people, learning that stimulants or narcotics of some kind are used 
everywhere, and that even up to fairly recent times the use of such 
substances as coffee and tobacco was punished by fines, imprisonment, 
confiscation of property, and even death, will get from it the lesson 
that the world refuses to be saved. 


United States Public Health Service. 


LAWRENCE KOLB. 


Doctor aND Patrent. By Francis W. Peabody, M.D. New York: 
The Macmillan Company, 1930. 95 p. 


This little book is a compilation of four papers, previously pub- 
lished independently, ‘‘on the relationship of the physician to men 
and institutions.’’ There is, in addition, an introduction by Dr. Hans 
Zinsser. 

The great physicians of the past have left invaluable contributions 
to medicine in the. various medical and surgical techniques. Too 
frequently, and almost invariably, their valuable achievements in the 
way of developing personal relationships with their patients have 
passed away with them, unrecorded and unintegrated with our cul- 
tural heritage. This little book perpetuates some of the qualities of 
Dr. Peabody that fall into that category. As a man of “‘intellectual 
and emotional sanity and integrity,’’ his contribution to the doctor- 
patient relationship carries weight, and it is little to be wondered at 
that a man of his insights should become engaged in the great 
‘problem of the relations of his profession to education, public health, 
sociology, and its moral and philosophical bearing on community 
life.’’ 

The mental-hygiene interest in the book lies particularly in the 
first two chapters, which deal with the doctor-patient relationship, and 
less explicitly in the fourth, which deals with the relationship of the 
physician and his staff. The third chapter injects a common-sense, 
critical discussion of the place of refined laboratory procedures, and 
points the way somewhat to relief from the growing tendency to 
crowd the physician with scientific procedures and the increasing 
neglect of the patient as a person. 
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The book is full of gems relating to the doctor-patient relationship 
—to needs of which every medical student should be conscious, until 
by practice they become incorporated in his attitudes and techniques 
so that the artistic prosecution of medicine need not depend solely 
upon chance, but may benefit by the experience of the past. Dr. 
Peabody points out clearly what some of the publie are after when 
they call for a return of the general practitioner. A few excerpts 
will reveal the spirit of the book: 


**Many a patient, after going the rounds of the specialists, has found 
relief in mental healing or New Thought or Christian Science, because 
he lacked the guidance of a sound general practitioner who understood 
his physical condition, his nervous temperament, and knew the details 
of his daily life. And many a patient, who on his own initiative has 
sought out specialists, has had minor defects accentuated so that they 
assumed a needless importance, and has even undergone operations that 
might well have been avoided.’’ 


**The proper interpretation of symptoms involves, not only a com- 
prehension of the causes of symptoms, but also of the person in whom 
the symptoms arise. . . . . Skilled physicians, gifted with peculiar 
insight into human nature, can often estimate a personality with remark- 
able accuracy in a few minutes or even seconds, but in general the more 
a doctor knows of his patient’s background, the greater advantage he 
has in handling the case,’’ 


** What is spoken of as a clinical picture is not just a photograph of 
a man sick in bed; it is an impressionistic painting of the patient sur- 
rounded by his home, his work, his relations, his friends, his joys, sor- 
rows, hopes, and fears.’’ ‘ ‘ 


**Medically speaking, they are not serious cases as regards prospec- 
tive death, but they are often extremely serious as regards prospective 
life. Their symptoms will rarely prove fatal, but their lives will be 
long and miserable, and they may end by nearly exhausting their fam.lies 
and friends. Death is not the worst thing in the world and to help a 
man to a happy and useful career may be more of a service than the 
saving of life.’’ 


Grorce 8. STEVENSON. 
The National Committee for Mental Hygiene. 


Tue Lamg, THE Haut, AnD THE Buinp. By Howard W. Haggard, 
M.D. New York: Harper and Brothers, 1932. 420 p. 


This is a series of stories showing how, through the progress of 
science, man has been rescued from medieval resignation to such 
seourges as plague, yellow fever, small-pox, vermin, filth, and igno- 
rance. The book is very readable. It turns scientific methods into 
human drama in a way that must catch the fancy of even the most 
blasé. Dr. Haggard shows the hidden medical dynamics of much 
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of what we have been pleased to call history. The réle played by 
health and sanitation in building the Panama Canal has been so 
emphasized that it has stood out as an exceptional thing, but Dr. 
Haggard shows how, when history is really understood, the Canal 
is merely a paradigm and the same elements that made it possible 
have entered into almost every cultural advance that we enjoy to-day. 

The chapter on the work of Dorothea Dix, ‘‘ America’s most dis- 
tinguished woman,’’ is of special interest to mental hygiene, but 
it is evident from practically every chapter that obstruction to cul- 
tural progress lies not only in ignorance, but as well in the unwilling- 
ness of man to leave familiar tradition for new ways of life. 
Throughout the book there is evidence that it is the sensitivities, 
prejudices, and other personal traits of man that have obstructed 
progress, on the one hand, and, on the other, have furthered it. In 
fact, this is the outstanding thread running through the book, though 
it comes to prominence in no one place; the art of medicine, the 
relationship of patient to doctor, is the hidden chapter of the book. 

The book might well be used as a required reading assignment 
for high-school students. It certainly presents scientific method 
and health education in a very digestible form. 

GeoreE 8S. STEVENSON. 

The National Committee for Mental Hygiene. 


INTELLIGENCE IN Pouitics. By Paul W. Ward. Chapel Hill: The 
University of North Carolina Press, 1931. 126 p. 

This book is a social philosophy in which emphasis is placed on 
centralization and responsibility in government. There is also stress 
on intelligence, as the title of the book implies, but the author is 
concerned with the intelligence of society and not with the mental 
and moral integrity of political leaders. 

In the first chapter of the book, which deals with institutional 
change, the author writes from an anthropologic or biologie point 
of view. He sees society floundering through trial and error, and 
evolving systems of government as a result of biologic stress and 
not of intelligent purpose. In subsequent chapters the point of 
view is that of social psychology and philosophy. 

In five compact chapters, which are more or less separate essays, 
the writer treats the following topics: institutions and institutional 
change; the meaning of democracy; law and human conduct; inter- 
national consolidation; and situational thinking. Each chapter is 
an achievement in philosophic presentation, yet the total book im- 
presses one as a thing of intellectual beauty, rather than as of value 
for every day. This, however, is not the fault of the author. Per- 
haps it is the fault of philosophy, or perhaps the difficulty is that 
no large circle of readers could join the author in his survey of 
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social philosophy and apply his conclusions in a world in which 
social philosophy is crowded out by polities. 

The following paragraphs have been selected and arranged to ‘ 
give a brief survey of the book: : 





‘*Genuine social science is both rare and recent. The habits of men are 
more blind than intelligent. Human habits are to-day what they are, 
not as the result of reflection exclusively, but chiefly because of a long 
series of biological, anthropological, and historical accidents.’’ * 


‘*A statesman is a social architect who skilfully works out his projects 
to fulfilment. Not all houses, however, are designed by architects, and 
unfortunately not all social projects are engineered by statesmen.’’ 







‘*Perhaps we shall never be entirely free from social malpractice. 
But the solution of this problem lies in the building up of a tradition of 
statesmanship.’’ 








**The middle class in a society must be large . . . or the monstrous 
appetites of the very rich, and the petty rascalities of the degraded poor 
will wreck the state.’’ 









‘*Both before and since the days of Aristotle two-class societies have 
been notoriously unstable. In our own day the Russian Revolution has 
demonstrated again the truth of the ancient doctrine that a middle class 
is essential to stability.’’ 















‘*Animosities and hatreds come to be ineuleated by educational 
means. Children are deliberately taught to be ‘patriotic’ in the fife-and- 
drum and shoot-if-you-must-this-old-grey-head sense of the word. Habits 
of suspicion become ingrained, and trivial incidents confirm them into 
genuine hate, until war comes to justify the suspicions and verify the 
hatreds. Violence is the method of international adjustment for which 
men have been and still are being educated.’’ 





‘*Among nation-states there are no rules which must be obeyed. In 
every international agreement each state makes ‘reservations,’ or feels 
free to resume, upon short but proper notice, its complete freedom of 
action—a thing which no burglar or murderer can do in civil society.’’ 








‘*Mankind, as Mr. Dewey has pointed out, has suffered more from 
‘leaders’ who have had the power to harm than it has from the masses.’’ 








‘*The people ought not to be consulted on matters of fact, but on those 
of desire, and they can desire intelligently only where the possibilities — 
are revealed to them.’’ 








‘*The question is not whether democracy is a brilliant success, but 
whether any other form of social control has a chance of doing better.’’ 










‘Tt is not extravagant to assert that a mature social science will 
engineer reforms which are not even dreamed of as possibilities to-day.’’ 





*“At least we can light a fire, and pass on a torch, as Greece has 
passed one on to us.’’ 


C. 8. BLUEMEL. 
Denver. 
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Woritp Cuaos; THe Responsipmity or Scrnce. By William Me- 
Dougall, M.D. New York: Covici, Friede, 1932. 117 p. 

This small volume presents in expanded form the substance of the 
Ludwig Mond Lecture delivered at the University of Manchester 
in May, 1931, and, as the subtitle indicates, is an indictment of science 
as a large-scale contributor to the world’s present unhappy state. 

At a time when it begins to appear that the social, economic, and 
scientific achievements of man, built up and pieced together by suc- 
ceeding generations, are about to reénmact, on a grand scale and in 
multiple form, the terrific story of Frankenstein, there is no lack 
of explanations offered or remedies suggested. The superficiality 
and simplicity of most of these is pitiable, utterly lacking in evi- 
dence of broad vision or profound thinking. Dr. McDougall’s effort, 
brief and all as it is, is more satisfying, since it really is an attempt 
to get at fundamentals. He here joins his voice with the voices of 
those who, in the years since Science first began to drag the world 
along at dizzying pace, have protested and advised care and thought- 
fulness. Ever since those years when Huxley and Spencer and 
others, like muezzins from the minarets, bade all to reverence and 
worship the new-found god, there have been those whose eyes were 
not entirely dazzled by the splendor and whose minds still seemed 
able to resist the enslavement of stupendousness and power—men 
who, like John Morley, prophesied that Science, having accomplished 
all her triumphs in her order, would still have to go back, when the 
time came, to assist in building up a new creed by which man could 
live. 

In spite of all warnings, men, like children following a circus, have 
joined the procession, entranced by the glamour, hypnotized by the 
power and material magnificence, and now find themselves skirting 
the edge of a precipice over which the whole business threatens to 
topple at any moment. The gods may laugh at the spectacle, but 
thinking men, treasuring the real glories of our civilization and see- 
ing its defects clearly, are much more likely to weep. The tragedy of 
it all might well inspire a Markham to draw with flaming pen 
a new picture, not of ‘‘The Man with the Hoe,’’ but of a man be- 
stridden by the tyrannous offspring of Science, crying a belated 
‘*protest to the Judges of the world—a protest that is also prophecy.’’ 

In a civilization whose ideal is progress rather than stability, the 
scheme of things has grown both top-heavy and lopsided, and hence 
is in a precarious state. Science, giving birth to new benefits, has 
also produced new problems, new complications, new dangers. The 
tremendous progress of physical science has left the human and 
biological sciences struggling along far behind, starved and weakened 
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by the disapprobation of the Church and robbed of their support by 
the subtle attractiveness of that part of science which is compara- 
tively easy to grasp and which pays quick returns in the form of 
added comforts, conveniences, and luxuries. 

Surveying modern life, the author concludes that it is this neg- 
lect to devote time and effort to the understanding of man and his 
ways, this failure to consider what he calls the imponderables, that 
are very largely to blame for present mistrust and uncertainties. It 
is his belief—and there must be many who agree—that there should 
be a virtual moratorium on physical research except that carried on 
by industrial corporations; that all our most powerful intellects 
should be diverted into research in the biological, human, and social 
sciences, and that our universities should be the main seats of such 
research. As Flexner says: ‘‘Somewhere away from the hurly- 
burly of practical responsibility and action . . . thinkers, ex- 
perimenters, inventors, teachers, and students must explore the phe- 
nomena of social life and endeavor to understand them .. . If 
the universities do not accept this challenge, what other institutions 
ean, or will?’’ 

A. T. Matuers. 

Psychopathic Hospital, Winnipeg. 


Arr Appreciation. By M. Rose Collins and Olive L. Riley. New 
York: Harcourt, Brace, and Company, 1931. 334 p. 


This is designed as a textbook for junior and senior high schools, 
but it is so beautifully printed and illustrated that it will be a 
delight to all who are truly interested in learning how to appreciate 
art. The procedure suggested trains the student to decide for himself 
what is beautiful, instead of accepting superimposed ideas of beauty 
in art. 

To one interested in the field of mental hygiene, however, the 
opportunities for constructive work through art appreciation are 
golden. Whether the authors had such a goal in mind or not, they 
have given concrete, tangible material worthy of consideration by 
teachers and administrators who are trying to develop the habits and 
attitudes that make up a healthy personality. 

In the first chapters, the student is taught to analyze for beauty 
in order that he may surround himself with beauty. It is seldom that 
working to attain more beautiful surroundings does not strengthen 
personality. More than this, the language terms used in analyzing 
beauty in art are, many of them, identical with those used by the 
psychoanalyst in analyzing personality. The art student learns to 
think of beauty as the result of the proper use of ‘‘balance,’’ ‘‘form,’’ 
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‘‘eolor.’’ So does the psychiatrist. The survey of architecture gives 
the student an idea of the gradual changes that have taken place in 
building. This idea is comparable to one he gets in his study of 
evolution in plant and animal forms and should help to reconcile the 
impetuous youth to the gradual changes that are taking place in his 
own world. 

The exercises at the end of each chapter are excellent examples of 
‘‘learning by doing.’’ In each instance, the student is given a chance 
to give expression to the vital points made in the chapter he has just 
read. Each chapter reads like a conversation with an interesting, 
traveled person. In fact, the reader has the feeling of being taken 
to see the art objects described. The illustrations are skillfully 
chosen and beautifully reproduced. The chapter on painting should 
be particularly helpful to the young student in understanding how 
to appreciate a painting. In reading that chapter, he should get 
the feeling that compositions that are drawn or painted may be 
interpreted in much the same manner as compositions that are written, 
such as fiction, descriptions, essays, and so forth. At the same time 
he should learn that he may judge all of them by two qualities— 
**(1) an interesting conception or idea, (2) a fine expression of it.’’ 
Finally, in their suggestions on such matters as city planning, garden- 
ing, providing a quiet atmosphere, selecting appropriate clothing, 
using leisure time constructively, and finding means of self-expression 
for different personalities, the authors are focusing attention on some 
of the biggest health problems we have to meet. Art teachers who 
use this book intelligently cannot fail to train their students to be 
exponents of the ‘‘art of living.’’ 

KATHERINE CONNELLY WISELY. 

The National Tuberculosis Association. 


SoctaL WELFARE AND ProressionaL Epucation. By Edith Abbott. 
Chicago: University of Chicago Press, 1931. 177 p. 

Six addresses, described by Miss Abbott herself as ‘‘informal’’ and 
given by her during the last four years at conferences of educators or 
social workers, are brought together in this publication. Readers 
who were present on the occasions represented will welcome an oppor- 
tunity to review again the material discussed. Those not familiar 
with the content will find in the little book a challenging statement 
of the aims, progress, and problems of education for professional 
social work. Especially challenging will it be to readers—if there be 
such—who have assumed that schools of social work are adequately 
meeting the need of ‘‘education for the professional practice of social 
welfare.”’ 
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In the first address, The University and Social Welfare, Miss 
Abbott emphasizes the steady increase, since the Civil War, in public 
expenditures for social welfare and in interest in social welfare, an 
increase vastly greater than the growth of education for those who 
enter the field. Professional education for social work is still in a 
pioneer stage. ‘‘Our curriculum is only in the early stages of organ- 
ization; our scientific literature is just beginning to be written; our 
clinical facilities are still to be developed.’’ Despite the fact that 
professional schools of social work are becoming more numerous, the 
vniversities ‘‘must assume responsibility for professional education.”’ 
The great university can do much to strengthen the three divisions of 
a good professional school—academic curriculum, clinical social work, 
social research. 

In the second chapter, Miss Abbott sketches the backgrounds and 
foregrounds for education for social work. Professional education 
has not attained the goals envisioned by the leaders of a quarter 
of a century ago. Difficulties have had to be met—limited funds, 
lack of support from the professional group itself, ‘‘satisfaction with 
apprenticeship training,’’ numerous scholarships—which do not 
always serve to draw the most able people—and extreme specialization 
demanded by the employing agencies. Despite difficulties, progress 
has been made. ‘‘Schools and the profession are interdependent and 
neither can advance without the other.’’ 

In Chapter 1II, Some Basic Principles in Professional Education 
for Social Work, Miss Abbott outlines a broad body of knowledge that 
all social workers should possess, regardless of the ‘‘specialty’’ they 
choose. Those fields of study include: (1) the field of social treat- 
ment, (2) the field of public-welfare administration, (3) social 
research, (4) law and government in relation to social welfare, (5) 
social economics and politics, and (6) history of social experimenta- 
tion. These subjects are not ‘‘background courses,’’ but professional 
ecourses—‘‘to be enjoyed not by a well-educated few, but by the rank 
and file who are to carry on our social-service traditions into the 
future.’’ 

Chapter IV, Public Welfare Administration and the Professional 
Schools, is of interest to every social worker, but especially so to the 
group that ‘‘has merely tolerated public-welfare work,’’ or to those 
who have held a ‘‘superior attitude regarding public work.’’ The 
chapter sketches the development of public administration of social 
welfare, outlines pressing problems, and points out that social work- 
ers are not taking the leadership they should take in planning pro- 
grams for community needs. Social workers engrossed in individual 
problems, and trained only in ‘‘techniques’’ of handling individual 
problems, are not equipped—and too often are not concerned—with 
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broader community needs. ‘‘Development of great public-welfare 
services depends upon the provisional schools of social service 
furnishing adequate personnel.’’ 

Social Work and the Public Schools points out the increasing co- 
operation between schools and social work, the equipment needed by 
the social worker who brings her services to a public school, and the 
types of problem with which a visiting teacher deals. 

And the last chapter, Social Work and Social Statistics, with its 
emphasis that the social worker is ‘‘as necessary to statistics as statis- 
ties to the social worker,’’ will interest even the social worker who has 
always regarded statistics as a field rather foreign to her everyday 
work. 

A definite philosophy of professional education is evident all 
through the book. It appears in the plea for ‘‘not merely vocational 
schools, but professional schools of a high rank’’; for a broad train- 
ing along ‘‘ undifferentiated lines’’; for field work carried on under 
as ideal conditions as can be obtained, with the help of supervisors 
who are themselves members of the staff of the school and who can 
give a major share of their time to training. It appears also in the 
plea for the development of the student’s ‘‘personality’’ through 
sharing in responsibilities that will in themselves call forth latent 
capacities; and again in the plea for a ‘‘continuous study’’ of the 
content of field training and curriculum, and for a-concerted effort 
on the part of the schools to develop and maintain higher standards 
of education for professional social work. 

In evidence also throughout the book are the author’s thorough 
knowledge of the field of social welfare, her capacity to foresee and 
to prepare in advance for developments within the field, her sturdy 
adherence to the principles in which she believes, and above all her 
steadfast faith in the future of professional education for social- 
welfare work. 


Lois A. MerepirH. 


New Jersey ‘State Teachers College. 


Prisons or To-morrow. Edited by E. H. Sutherland and Thorsten 
Sellin. (Annals of the American Academy of Political and Social 
Science, Vol. 157.) Philadelphia: American Academy of Poli- 
tical and Social Science, 1931. 262 p. 


Since what is to be to-morrow must be predicted from what is 
to-day, these essays for the most part deal with present conditions. 
Indeed, six of them are specific discussions of present-day prison 
systems abroad. The essayists are men who definitely know prisons 
and prisoners, and the information they have to offer covers a wide 
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range of subjects. One learns not only of state prisons, but of 
reformatories, of jails, and even of the place of the lock-up in the 
whole penal system. Parole also is referred to in many of the essays. 
And there is enough material of historical nature to help one under- 
stand how present arrangements have come about. Some case his- 
tories are given, and one of the most moving chapters is the discus- 
sion, by a prisoner, of the position in which the individual prisoner 
finds himself. 

What are the goals toward which these enlightened and experienced 
students of penology would have prison development strive? Though 
perhaps each author would stress certain items and omit others, a 
composite picture might be formulated as follows: 


Every prison system will be under one control, and the man or board 
at the head of it, who will be chosen on the basis of humane interest, 
broad knowledge of the problems involved, and high ideals of service, 
will be absolutely free from political interference. Prison buildings 
will be rationally designed and each inmate wlil have the space that 
was planned for him. Teachers and psychologists will have an oppor- 
tunity, equally with business men and others, to become administrators. 
The warden will be a leader of men, a good business man, and an 
educator. Judges who send men to prison will have certain duties of 
visitation. 

There will be a variety of institutions to deal with various types of 
prisoner, the size of each being limited in such a way that the warden 
ean effectively supervise work with those under his control. Besides the 
groups that are now kept separate, others will be segregated, the first, 
perhaps, being composed of men diagnosed as constitutional psycho- 
paths. The work of the prison will be studied and revaluated from 
time to time. The prisoners themselves will always be under study, 
and their management and the decision as to their discharge will depend 
on no inflexible rules, but on the understanding of the individual by those 
who are working with him. There will be adequate case histories and 
research into the causes of criminality. 

Parole will be administered as well as its advocates desire and better 
than is usual under present organization. 

A supervisory authority, state or federal, will determine policies, but 
the head of each institution will have full opportunity for initiative. He 
will be a trained man, and the personnel whom he directs will undergo 
preliminary training and will be offered incentives for further study, 
like teachers in schools and colleges. Salaries will be such as to attract 
and hold persons of good intellect and high moral standards. 

The present dreariness of prison existence, the present inadequacy of 
prison rules and practices, the overcrowding, the repressive control by 
men of too little understanding and capacity, will be replaced by rational 
treatment. Crime will be treated rather as a social than as a legal 
problem. Protection will be given to society through the rehabilitation 
of the prisoner. The policies of the prison will be modern, but not 
fantastic. To be sure, the primary purpose of imprisonment is punish- 
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ment; but those who manage the prisons, recognizing that most of the 
prisoners will return to the community, will adapt their programs to 
the improvement of those who are to go out. 

The present well-meant, but inadequate education in prisons will be 
replaced by a complete and well-conducted educational program, which 
will not take the place of punitive and industrial measures, but will 
supplement them. Industrial education, physical education, and hygiene 
will have a place, as will proper sex instruction. 

Labor will be provided for all, and labor of such types that a prisoner 
ean have the feeling of constructive effort and some financial return for 
work well done. 

The functions of detention pending trial and punishment after convie- 
tion will not be exercised in the same institution. In consequence, the 
number of jails will probably be decreased. Moreover, the state will 
own and control them. 


Reading the above list of characteristics of the prison of the future, 
one recognizes many points of similarity to the standards already 
set for mental hospitals. It is not necessary to accept the extreme 
and often derided statement that every criminal is a sick man in 
order to be of the opinion that some psychiatric principles may well 
be extended to cover some types of offender. Indeed, this has already 
come to pass with the so-called insane criminal and defective delin- 
quent, and also with children. Undoubtedly the field for this type 
of management will broaden, though we are not at all certain that 
physicians .will be called on in considerable number to serve as 
wardens. It seems logical that a movement toward improvements 
already known to be fairly successful in the field of women’s prisons 
should extend into institutions for men, and that both general edu- 
cation and specific training should be expected of any candidate 
for an important prison position. With such a hope, the readers of 
this journal will find themselves in hearty accord. 

Samuge., W. Hamm Ton. 

Bloomingdale Hospital. 


Bartuine THE Crime Wave. By Harry Elmer Barnes. Boston: 
The Stratford Company, 1931. 245 p. 


This author outlines with forceful argument his ideas on the 
handling of criminals. While to the conservative they may seem 
far-fetched, in the main they follow closely present trends in penal 
treatment. His most obvious fallacy, in the reviewer’s opinion, is 
that it is futile and unjust to punish the criminal. One wonders 
if Mr. Barnes ever house-broke a dog or raised a child. 

The measures recommended include reforms in the criminal code, 
in the police, in courts, jails, and prisons. Mr. Barnes would create 
a scientific and sensible criminal code, simplified by the elimination 
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of sex laws, Sullivan laws, Baumes laws, and all similar regulatory 
measures. He would improve the police by obtaining the highest 
type of recruit, men of unquestioned intelligence and integrity, 
properly trained and equipped. He would also provide for greater 
differentiation and specialization in police work. 

He would eventually eliminate the jury system, but until that is 
possible, he favors procuring juries made up of the highest type of 
citizen. All sentences would be indeterminate. Punishment to fit 
the crime would be replaced by treatment to fit the criminal. 

Immediately after sentence, prisoners would be sent to a receiv- 
ing center, where they would be subjected to an intensive examination 
by a staff of specialists who would divide them roughly into three 
groups. The youthful first offender, if examination revealed no 
serious defect, would be placed on probation, not under the present 
system of paper probation, but carefully supervised by experts 
who would really help him. Those who required prolonged insti- 
tutional treatment and training, but who gave promise of reform, 
would be placed in camps or farms where they would be kept busily 
employed at healthful, educational, and profitable pursuits which 
would make the prisons self-supporting. These prisons would be 
self-governing communities whose aim would be to supplant anti- 
social habits by the development of properly socialized and normal 
motives. The prisoners would not be surrounded by prison walls 
or bars nor would they be heavily guarded. The third group would 
consist of the unreformable, the feebleminded and paretic, the hope- 
lessly diseased and degenerate, and hardened, persistent offenders, 
all of whom would be ‘segregated for life and made self-supporting 
by some kind of profitable work. They would be kept in our present 
prisons under heavy guard and would be treated and handled some- 
what as are the prisoners in our present penitentiaries. 

The author also outlines a complete crime-prevention program. 
This includes the application of eugenic principles; the sterilization 
of defectives; an educational system that would provide instruction 
in the ideals of American citizenship, inculeate the necessity for 
obedience to laws, and give greater attention to vocational training 
and greater assistance to backward children; compulsory examina- 
tions to discover physical defects and diseases; competent child- 
guidance clinies; the provision of decent housing and recreational 
facilities and the elimination of the slums; control of the press and 
movies in their handling of crime situations; and the limitation of 
immigration to that minimum which can be effectively assimilated. 

O. W. Witson. 


Police Department, Wichita, Kansas. 
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Tue ProsLeM or Crime. By Clayton J. Ettinger, M.D. New York: 
Ray Long and Richard R. Smith, 1932. 528 p. 

We are moving to-day toward a point of view with regard to the 
problem of crime radically different from that held by our fore- 
fathers. We are coming to look upon crime as, like insanity, a 
manifestation of the faulty action of the mental mechanism, and, 
therefore, as, like insanity, a form of mental abnormality and a 
matter of scientific study and treatment. But before we can hope to 
accomplish much in this direction, we must have the support of the 
general public; and before this support can be obtained, an educa- 
tional campaign is necessary. People must be made to see the urg- 
ency of the crime problem, the cruelty, stupidity, and utter inade- 
quacy of our present methods of dealing with the criminal; and what 
the application of scientific methods may be expected to accomplish 
in the way of understanding and cure. 

Judged from the standpoint of its value in this campaign of public 
enlightenment, Dr. Ettinger’s book is an excellent piece of work. He 
begins with the criminal—the burden that he imposes upon society, 
the various methods of approach to the study of crime, and the 
causes to which it is due. From this, he passes on to a consideration 
of the machinery that society has built up in the course of the cen- 
turies for dealing with the criminal—the police system; the scien- 
tific methods that have been evolved for the detection of crime; the 
criminal courts, with their cumbersome and archaic methods of pro- 
cedure; and the various types of penal institutions, both past and 
present. 

The book gives some very interesting factual material and presents 
a comprehensive and clearly drawn picture of the problem of crime 
as it confronts us to-day. It is designed to serve as a textbook on 
criminology in colleges and universities, but it should prove of in- 
terest also to the professional worker in the field of crime and to 
the general reader. Minton HarRIN@TON. 

Great Meadow Prison, New York. 


Tue Famity: Its ORGANIZATION AND DisorGANIZATION. By Ernest R. 
Mowrer. Chicago: University of Chicago Press, 1932. 364 p. 
We welcome particularly this newest book of Professor Mowrer’s 
because it reveals the broader aspects of his thinking and takes a 
more constructive attitude than his earlier books, useful as they 
were in:the narrower field of family disorganization. The present 
volume discusses the disturbances that have come to marriage and 
family life from the current social situation, reviews ways and means 
for evaluating the degree and significance of family organization, 
and suggests a program for reconstruction. No reader has to puzzle 
out the position of the author. 
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The book develops by calling attention to the family crisis and 
offers a program for the study of domestic experience. Part II has 
to do with the organization of the family, which is interpreted in 
its relation to human nature and as a social institution and a unit 
of interaction. Stress is put upon its part in the development of 
personality. Part III deals with the disorganization of the modern 
family. Analysis is made of the effect of urbanization and the part 
the child plays in family disorganization. This part of the discussion 
ends with a program for the treatment of domestic discord. Valuable 
chapters are those of Part IV, in which the problem of research in 
the study of family life is discussed. 

Although written as a text for college students, The Family has 
plenty of material that will jolt the lay reader out of his rut into 
thinking along new lines. Agreeing or not, one must wake up when 
one comes upon the statement (p. 46): ‘‘Modern methods of child- 
rearing do little to develop discipline and obedience to authority; 
and, in fact, often encourage anarchy and paranoid trends.’’ Else- 
where in the book the author challenges the complacency of child- 
training specialists and draws attention to the excesses that have 
resulted from the misinterpretation of their teachings. Some of 
the child-family responses that are most convincingly treated are 
the conflict in the individual because of inner clash between family 
standards and outside standards, the accidental character of the 
factors that determine the child’s réle in the family, and the disrup- 
tive effect on the child of finding himself in a fluctuating and 
ambiguous family réle. 

The meaning for the adult of his réle in his childhood home and 
of its continuation or reversal in outside contacts is penetratingly 
discussed ; and the varying needs and obstacles of the adult in choos- 
ing a mate and in courtship and family life are clearly enunciated. 
The present-day patriarchal family, the maternal family of the 
suburbs, with its outgrowth, the filio-centric family, and the con- 
ventional and emancipated equalitarian family, with their charac- 
teristic possibilities and risks, are described. The dynamic nature 
of husband-wife conflict is emphasized and the technique of uprooting 
inner tensions and antagonisms and building up attitudes of accord 
is traced. 

Guapys HoaGLanp GROVES. 

Chapel Hill, North Carolina. 


INTERVIEWS, INTERVIEWERS, AND INTERVIEWING IN SociaL Case Work. 
Compiled by the Family Welfare Association of America. New 
York: The Family Welfare Association of America, 1931. 132 p. 

In this little book the Family Welfare Association of America has 
gathered together a number of articles that appeared originally in 
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The Family between the years 1923-1929. The articles were com- 
piled, according to the foreword, ‘‘to make them more easily accessi-: 
ble for staff discussion, for teaching students and volunteers, and as 
a basis for further and more exhaustive analysis.”’ 

From an historical point of view and as background material, 
this book should have a definite place in the libraries of those inter- 
ested in case-work. While the articles are not inclusive of all the 
material produced during these years, nevertheless, it is probably 
true that, taken together, they adequately represent the trends of 
the period. 

During this period, social workers were becoming increasingly cog- 
nizant of the mechanisms of human behavior and, influenced by 
psychology, psychiatry, and the mental-hygiene movement, were 
beginning to see the individual from a somewhat different point of 
view than formerly. : 

There is some indication of the emergence of a better realization 
of the worker-client relationship, now a recognized factor in the 
interview situation, and the subtle interplay of personalities involved 
in this relationship which have meant in many instances definite 
changes in attitude on the part of the social worker. Recognition 
of the importance of the client’s own ideas and plans, as well as 
the dangers and possible futility involved in attempting to plan 
for and impose upon the client the worker’s own ideas and ideals, 
is also noted as a trend of more recent times. 

For social workers, who have so little in the way of textbook ma- 
terial, there is no doubt that we have here an excellent record of 
some of the changes that have evolved during the past decade. Our 
thinking to-day is the result of these articles and others like them. 
With this in mind, it would seem that possibly Interviews, Inter- 
viewers, and Interviewing has to a large extent already fulfilled its 
function and that we are now eager and ready for the next step. 

Mase J. Scumipr. 

Bridgeport Society for Mental Hygiene. 
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